FILED

| Jul 28, 2005 8:00 am
200 O R RUAL REPORT A TION Secretary of State

- DOCUMENT # P03000070230 (07-28-2005 90003 016 ***150.00

1: Entity Name

H & R SUBS & CARIBBEAN RESTAURANT, INC.

Principal Place of Business Mailing Address

5885 MARGATE BLVD. 5885 MARGATE BLVD.

MARGATE, FL 33063 US MARGATE, FL 33063 US ' 5005 8 2 35

R s I ROET
Sute. Apt. 4, elc. Suite, Apl. #, etc.

07092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 56 __025 7‘?/7 [" TApplied For

APPLIED FOR Not Applicable

Zj Count Z Count iti
P ountry i untry 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

ARISTILDE, RODRIGUE

5885 MARGATE BLVD. Streat Addrass (P.0O. Box Number is Not Acceplable}
MARC. E, FL 33063

City FL l Zip Code

8. The above named entity submgts this statement 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 registerg fnent.

ez

SIGNATURE 2
Signanwe, l'vnlﬂ or printed name of registered agent an hite If applicabla {NOTE: Aegsterect Agent signature required when renslating) CATE
) . ) . v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. Added to Feas corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Delete TME O change £ Addition
NAME ARISTILDE, RODRIGUE NAME
STREET ADORESS | 5885 MARGATE BLVD. STREET ADDRESS
CITY-S1-2p MARGATE, FL 33063 CITY-ST-ZIP
TILE  Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS M
OFTY-5T-29 CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP cIY-51-2IP
TILE [ Detete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CItY-51-2IP
TILE O Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 1P

12. | herebwy cerlify that the information supptied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incti, *.xd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of l« sorporalion or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
chan;ad, or on an attachment with ddress, with all other like empowered.

sigNature: X fo g —~—"

SIGN$HURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Caytme Phore &




