FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT (AR)
- ecretary of State
DOCUMENT # P03000053960 04-29-2004 90282 002 ***158.75

1. Entity Name

CHEZ ROSIE TAKE OUT RESTAURANT, INC.

SUITE 104
NORTH MIAMI FL 33181

City FL Zip Code

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

Principal Place of Business Mailing Address 4 - aawwy
7015 BISCAYNE BLVD 7015 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
, L= BE DT Lo [notnpriicate
Zip Couniry dp Couniry 5. Certificate of Status Desired $8 75 Additiona
Fee Required
6. Name and Address of Current Heglstered Agant 7 Name and Address of New Heg:slered Agent
— — = — Nae — —— —— —
MARTIAL, ERNEST ,
14020 BISCAYNE BLVD. Streat Address (P.O. Box Numbar is Not Acceptable)

SIGNATURE
) Signature. typeg or pinted name of regisiared agent and title d appicable, (NOTE: Registered Agenl signature sequired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Furnd Contribution. D‘ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 11
TINE P, 1 Delete THLE [IChange [ Addition
HAME |, MARTIAL, ERNEST SR. NAME
STREET ADDRESS 14020 BISCAYNE BLVD APT 104 STREET ADDRESS
CTY-5T:7F  [NORTH MIAMI FL 33181 CITY-ST-2ip
e L O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g 1 i [ Delete TITLE & [ Change £ Addtion
NAME -_————— S i o e e S TR - -~ - 'NAME - — L - - w—— e —— o o g o w T e A - R .
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-21P
TiTLE O telete TITLE (O Change ] Addition
NAME NAME
STREET ACIDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-21P
TiTE (7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE : [ Delete TITLE [ change [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITy-S7-21P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atia men%'h_an address, with ali other like empowered.

Erpest MPBTAL %/ 7/ o (22)b0 % 12621

OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phone #

e

SIGNATURE ANP'TYPED




