FILED

FOR PROFIT CORPORATION
2004 FOR FROFIT CORPO! Secretary of State

May 03, 2004 8:00 am

H _03- ok K
! DOCUMENT # P03000062552 05-03-2004 90428 032 150.00
1. Entity Mame
FOUR ROSES RESTAURANT CORF
Principal Place of Business. Mading Address
5020 SW-301-TERRACE ~35020-SW-301-TERRAGE—
—HOMESTEABH—33033— ~HOMESTEADFL—33833—
' I
g b e B i *‘f;ﬁé
2. Principal Place of Business 3. Maiiing Adrg;;:;ss_fm.,:.tisﬁw“"“
29935 SW 149 Ct 29935"SW 149 Ct
Suite, Apt. #, el Suite, Api. %, elc. 04282004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Numbael Appiied For
Homestead FL Homestead FL 20-0249399 Mot Apphcanie
li‘s 3033 Country §|p3 033 Country 5. Cerlificate of Status Dasired 3 ?g'ggﬁ'fib"al
-8. Name and Address of Current Registered Agent ks 7. Name and Address of New Registerad Agant
MEURIN-OSMANY " __Jesus Mourin
WME Streat Address (P.Q. Bux Number is Not Acceptabla)
“HOMEETEAD FL-33035—
: 29935 SW 149 Ct
G Homestead FL | 35853

8. The abgvs named enlity sucmits this stalemsnt tor the purpose of changing its registerad office of registered agent, or both, in the Slale of Florida. | am familiar with, ang accept
the obligations [f registered agent.

SIGNATURE o fes—=—F ESUS Mourin, President 4-27-2004
2 |i ’ }g :{r;ec{ o orirtad rame & _r%we:! =gsnt and tkle ¥ 2pplicabie {NOTE; Regiterad Agent ¢ignaturs required when renstating) GATE
" 'FILE NOWIH FEE IS $150.00 9. Election Campaign f:—:mancing 0 $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added ta Fass

=10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TELE P :  Deiete miE [ cherge [ Aodtion
NARE F-DSLASJ-E-RRA.-JOSEL NASE

STREET ADURESS (200R6-GWH55-AVENYE STAEET ADURESS

o513 -HOMEGTEAB 95093 LAY-§1-2P

ML VP = me e [ Addition
NAME “FMOURINTOSHMANY— NAME

STREEY ADLRESS [=+5020-8W 3O+ TERRACE STALET ADDRESS

cry-si-aP | HOMESTEADC P 33033 CHY- 512

UE 5T L] atete TME 3 Shenge 7 Agdtian
NARE ALONSO, DULCE M NAME

STREEY ADDRESS | 29935 SWW 149 COURT STREET ADDRESS

ciry-5T-2P HOMESTEAD, FL 33033 CiTY-§7-2P

TiTLE [ delete TILE P O chage W Addion
NAME NAME .

STREET ADDRESS STREET ADDRESS %835 % n éWJ? i gsc t

m-g1-28 ovs-22 | flomestead FL_33033

e [T betete TifLE [ cherge  [] Addilion
FARKE NAME

STALE? ADDRESS STREET AODRESS

CITY-ST-7IP . GiTY- ST-2iP

TiiLE ’ 3 Delate TALE [} Cherge  [7) Addition
NAME Co ’ HANE

SIREEY ADDRESS h ’ o STREEF ADDRESS

CHTY-ST-ZF . : Y- ST-2P

12. | nareby certify that the information supplied with this fling doas not quality for the exernption staled in Sectior 119.07{3)Xi), Florida Statules. 1 further certify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal eflect as if made under gath; thal i am an olficer or director
of the corporaticn or the receivar or frustee empowered 1o execute this repcrt as requirad by Chapter 607, Florida Statuiss; and that my nama appears in Block 19 or Block 11 if
changed, or on an attachmenil with an address, with alf ather like empowered.

sus Mourin P 4-27-2004 786-357-5557

ATUAE AND TYPED OR PRINTER NAME OF SIGMING DFFICER OR DIRECTOR Dty Gaytin Phone #

SIGNATURE:

'



