2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Feb 21,2005 08:00 AM

DOCUMENT # Pa3000038875 ‘
- . Secretary of State

1. Entity Name

AILEEN TAVERN, INC,

—————

Principal Place of Businass

2888 NW 7TH AVENUE
MIAMI FL 33127

Malling Address

2893 NW 7TH AVENUE
MIAMI FL 33127

2. Principal Place of Busmes;:

3._Mai!ing Address

(AR

I

I

Suite, Apt. #, ete. . Suite, Api. #, etc. 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEI Number Applied For
I B 01-0776953 Not Applicable

" s -

Ze ountry ap Countiy 5. Cerlificats of Status Desired 0 $8.75 A_dditlonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

X‘-;\ZZTQ&\’EVZ:? EBS:\V‘ENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33127 -

City Zip Code

FL

8. The above named entity submits this statemer;t for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent, --

SIGNATURE -

Signaturm, yned ¥ printad nama of registarad agant snd Wha ¥ apploakls

ANDTE Registered igam SIgraiu e teguied wheh einsaling} DATE

FILE NOW!!! FEE iS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . _ -

Make Check Pa\;ral;Ie to Florida Department of State Trust Fund Conribution. L1 Added to Fees
a 7o T revveyemorawe! EE sobo o oon

10. ___ OFFICERS AND CIRECTORS , 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSTD - i O Deiste e [ Change ] Addition
HAME VAZQUEZ, ROSA A NaME o
SIRELT ADDALSS | 4127 NW 2ND AVENUE SIREET ADDRES HO0000Z33659 .
GIv-stzF [ MUAMI FL 33127 UTY-S1-2P 02/ 22 AS-B0054-025 150,00
e T Celete ~ TILE I cChange  [J Addition
MAMC NAME
STREET ADDRESS SIREET ADDRESS
CUY. ST 2 vy .St
TIIE O Delete TITLE ] Change T Addition
NAME KAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-219 CAY-SE- AP
g [ petete e [J change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
DITY-51. 219 _ LY ST 1
TLE [ Delste e [ Change [ Addition
NAME MAME
STREET ADDAESS STRECT ADDRESS
GliY.SI-2Ip CHY-S1. 70
Tk [ Delete {03 [ ¢hange ] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-21P Y- §1- 210

12. {hereby certi[f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment/\oﬁfiyan address, with all other like empowered,
SIGNATURE: ___ (254, A VA ZD UEZ ‘ 2 L2 (300 ) 6385 Fo5p
Lale ) Daylime Phore #

SIGNATURE ANQ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




