2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 20, 2006 08:00 AM

c
DOCUMENT # P02000134744
2, £ty Narme Secretary of State
MIRAMAR EATERY EAST, INC.
P—f;zg\éi/g);-Place of Busingss Mailing Address
1741 UNIVERSITY DR 1741 UNIVERSITY DR
R e mﬂm”ﬂ "m ,lln Ilm lm nm "I" nm mn }Im Mﬂ lmm ” m’
2. Pnpogat Place of Busiiess 3. Maitng Adiess
O
Suids, Apl. I, elc. Sude, Apt, #, &lq. 15t MOORE CR2E034 (10/05)
Cily & State Cuy & Siate 4. FU Number Apnted Foy
57-1148969 ot Apghios
pplicad
Zip Country Zp Counlry Jj Cerlificate of Staus Desyed . fg'ggq L‘:S:;m“a(
- 7ivt¢(a?nﬁeianﬁd§esis of Current Reglistered Agant [ 7. Name and Address of New Registered Agent

Name -

?égég%g\k BJF?C?,EE I?{D Sireet Address (P.O. Box Number is Nat Acceptatie) ) o
MIBAMAR FL 33025 a ' - — _

Cuy - ) FL—}rZip Cade

8. The above named entdy sutiils this statement for the purpose of changing 3 registered office or registared agent, or both, in the Slate of Florida. tam famitar with, and ace‘:é-;.
the obligations of registered agent.

SIGNATURC

Tuggimbure ped (0 IR e of MpQestersd acant and Gio & Applicatie tHOTE Be palered Agen) signatee mggced when regsiabog) DAYE

| FILE NOWH! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00. ..
Wake Check Payabie to Florida Department of State

. ©. Eecvon Cempaign Financing  $8.00 May &
Trust Fund Contributon. £33 Added to Fees

10. QFFICERS ANO QIRECTORS 11. o ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11
et PTO 2 Dotse e { {1 Change [ A
MANTE PARISOTTI, JOSEFH ’ HAME .
s . ity oy ]
SWLET ATORLSS | 10992 PEMBROKE RD. STAVET ADDRLSS . }éﬂq@‘jﬂ fif ?:‘ { S LU -
CilY-81-2F MIRBAMAR FL 23025 Ciry-5i- 2t ﬂ-ﬂ:’d Iv’ Ub 'BDUCIB" {}i !'3 } -I'.rU. BB
Tt vso £ Delate 13 [ Change  [7 Ak~
NAVE PARISOTT), SALVATORE MANE
STREET ADDRESS (10092 PEMBROKE RO, N STAEET ADDRESS
Ciy-s7-2ip MIRAMAR FL 33025 ATy 57-28
it T Balere Nk [ Grarge {1 Adduion
NAME RAME
SIREET AUUHESS SIRKET ADDIESS
CIvY-53-2P CHY-§1- 2P
TE 1 Doete TILE [ Charge [ Addition
HAMC Hame
STREET ADDRESS STREE ADDRESS
CIvY-5T- 20 CITY-51- 4P
it 3 pevete HE TJerangs T Addilian
NAME HARE
STRECT ADCRESS SYRLET ADDRESS
CITY-ST- 2P LITY-51- &P
JIE 123 Detete T D Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-8y. 2P Y -S1- 2P

12. ) hereby certify Ihal the information supplied with {vs filing does not qually for the exemptions corfained in Sectian 118, Forda Stelutes. | funhes cenily 1hat the imlormation
indicated on s repoit or supplemental repon is true and accurate and that my signature shall have the same legal eifect as if made ynder oath, that | em an athcer of direcior
of he corporakon or the receigr or ustee empowered to executs fus report as required by Chapter 667, Florida Statutes; and thal my namg appears in Block 10 or Block 11
if changed, or on an attachsy ith anr address, wilh all other tke empowered

SIGNATURE: ___ X777 ﬂn’bdm DoTEld  Crmixevi F{z (s Il /uan
Fileq -

URE ANT TYPED OF, POUHYED HA F SIGWRG OFFICER OR TIRECTOR D Phong 8




