i
il

2004 FOR #nonr CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13, 2004 8:00 am
— e

DOCUMENT # P03000040878 cretary of State
1. Entity N
iy ame 09-13-2004 90002 049 ***550.00
PAELLA SEAFOOD GRILL, INC.
Principal Place of Business Mailing Address
12389 PEMBROKE ROAD 12389 PEMBROKE ROAD vaurLblZ
PEMBROKE PINE FL 33025 PEMBRCKE PINE FL 33025
us us -
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04) \
City & State , City & State 4. FEI Number Applied For
[ R3] 247635 Not Appiicable
Zp - T Country Zip Country 8. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i '
:?IB_S\ m%%}%ongDSRNE ST Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE

Signature, typed or printett name of registered agent and title it applcable. {NQTE: Registered Agent signature required when reinstazing) DATE

S5.607.193(2)(b), F.S., allows for the waiver of the $400.00

. - e 9. Election C ign Fi i .
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5 00 may Be

Trust F ibution.
did not receive pricr notice. Fee to file is $150.00. [ rust Fund Cortribution. L] Added to Fees
10. : OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 3 pelete e ~ Change [T Addition
) Bol ANDO
NAVE BLANCO, ROLANDO NAME BlaNco; ort
SIREET ADDRESS | 380 MONTCLAIRE DRIVE smeeTanoress [355°  (ake Crest <o
oiv-sT-2F  |WESTON FL 33326 av-stzr | esToq, FLo 33326
TILE VP O pelete TE P B Crange [T addition
NAME RAMIREZ, ANA M _ NavE RAMIREZ, AMNA 7'_'.7 orrT
STREET ADDRESS | 380 MONTCLAIRE DRIVE sTReET ADDRESS [35S  Lake Cres
CTy-sT-ZP  |WESTON FL 33326 avstze (wesTon, FL 33326
ME ! O Balete TILE [IChange [ Addition
RAME l NAME
STREET ADDRAESS | o . STAEET ADDAESS o -
Y ST-2P B ) - - CiTY-ST-2IP
TLE ‘ [ Delete T ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2IP CITY-ST- 2P
TiTLE [3 Delete THLE [OJChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SF-2IP
TITLE ; O pelste TITLE . [CJcrange [T} Additien
NAME ; NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this reponi.or supplemental report is true and accurate apahthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trus mpeawered to execut
changed, or on an attaﬁhmem with an- 7wi ! ikg“Brmpowared.

SIGNATURE:

09- 06— ot A5¢l- 48575 ¢¢.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Onynme Phona #




