FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000105450 03-21-2005 90092 028 ***150.00
1. Entity Name
DARCY'S RESTAURANT, CORP.
Principal Place of Business Mailing Address
2201-11 BISCAYNE BLVD 2201-11 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137 20022923
S R EGU I B T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
16-1684801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-gesqa:jedc;ﬁona'
- §-*Name and Address ol Current Registered Agent --— - s - - - 7. Name and Address of New Hegistered Agent

Name

PEREIRA, DARCY G -
1000 VENETIAN WAY #1903 Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33139

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

':3 Signature, typad or printed name of registerad agenl and bile if applicabte {NCTE: Registared Agent signalure required when reingtating) CATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

« After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ oelete TITLE [ Change  [] Additign
NAME PEREIRA, DARCY G NAME
STREET ADCRESS | 1000 VENETIAN WAY #1903 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CiTY-ST-217
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ) Delete THLE [J Change (] Addition
NAME . _ .t _ _ . o« e WoNAME . : o L e s
STREET ADORESS ’ STREET ADDRESS
CUIY- ST-219 CHrY-ST-2IF
TnE [ oelete TiiLE A [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P
TME 3 pelete TEE O charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-8T-2p
TILE " =« « Oopeee ... [ 1me . [ Change  [J Addition
HAME . NAME
STREET ADDRESS - . STREET ADDRESS
CTy-ST-2IF ’ C o CiTY-ST-2IP

12. 1 heraby certify that the informalion supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empaowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: ___ - ’Wéﬁo\m% Qma'\\m 5\\%\@5

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DmEt:To \ Dan% Datrytame Phors &




