2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90118 018 ***150.00

DOCUMENT # P03000011791

1. Entity Name

PINYA'S CUISINE, INC.

Principal Place of Business Mailing Address ’
2830 AMBERGATE RD. 2830 AMBERGATE RD. 50051 383
WINTER PARK, FL 32792 WINTER PARK, FL 32792
2 pFiHCipal Place of Business 3 Mailing Address H“H“I m ||||| m“ Ilnl |I|‘| I|m |||I‘ 'Illl Hlll ‘Illl ‘Il" ‘Illlll ” !ll}
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
11-3692096 Not Applicable
Zj Zi iti
i Country e Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NamﬂT‘
HENRY, CRISPINA (4] !%We?’
2830 AMBERGATE RD. Straet Address (P.Q). Box Numbar is Not Acceptable)
WINTER PARK, FL 32792
| T G CllRus AVE
City , Zip Co
{ / / W Ivrr PR FL | %2859 2
‘8. The above nAmed extity4ubmits this tatpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations\l reglefefad agent. :
SIGNATURE Sialos”
Sigrfature, typed §r printed name ol ?'g\ red agent p/tme if applicable, (NOTE: Registered Agent signature required whan reinstating) / DA7
/ i o
. 'FILE NOW1§ \FEE IS .00 9. Election Campaign Financing $5.00 may Be
Due by Se mber 05 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change  [] Adgition
NAME HENRY, CRISPINA NAME
STREETADDRESS | 2830 AMBERGATE RD. STREET ADDRESS
CITY-ST-2IP WINTER PARK, Fi. 32792 CITY-ST-2IP
TILE v [ Detete TILE [ Change [ Addition
NAME HENRY, CLIFFORD NAME
STREET ADDRESS | 2830 AMBERGATE RD. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FiL 32792 CITY-ST-2IP L s
TIE [ Delete TLE VI(CE PRESTDEW [ Change ijdinnn
NAME HAME ‘rl M HLM W.%U ¢ V -~
STREET ADDRESS sweersooress | T7HET C ! Ave
CITY-ST1-21P CITY-ST-2IP Lo raiye- PAardc / L =z 2742
TITLE [ Delete TIMLE DOl change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /I CITY-ST-ZIP
12. | hereby cerlify that the informaticr/suppliec itH this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental repgrt i true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee gmppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al an addrgeg, fwith alt other like empowsred.
SIGNATURE: A 5[,1/ (5
EAND TYPED O an}ér NAME GF SIGNING OFFICER OR NRECTOR j / Date Daytime Phore #




