FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029257 05-02-2005 90483 044 ***150.00
1. Entity Name
SOL GRILL, INC
Principal ﬁlace of Business Mailing Address '
1008 GOODLETTE ROAD N 58(1)8 GOODLETTE RCAD N
201
NAPLES, FL 34102 US ’ NAPLES, FL 34102 US
P s AR AR E A

1575 Pine EIASQ PA 15775 Pfﬂt —lzulse ?r(

Suite, Apt. #, etc. Suite, Api. #, etc.

04272005 Chg-P CR2E034 {10/03
22 22 | nores)

City & State City & Stats 4. FEI Number Applied For

Naeees Fu MAgleS Fo 20-072 Yo2/2 Not Applicable

Zip Country Zip Country - X 8.75 Addii

3 Yo 9 US A 3 V ! Uq 5. Certificate of Status Desired O ?ea neq:?rgc;mna!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FOSTH ACCOUNTING PA FO-S/# ﬁfcaar)/’ma Pﬂ
1008 GOODLETTERD N Street Address (P.O. Box Number is Not Accepighie)
201
NAPLES, FL 34102 501 (Qppg//gff’@ ? oad. &(,/é D-3c%
“ Naples FL | %00

8. The above named entity submiis this statpgnent for the purpose of changing its registered office or redislered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl

the obligations of regile\t,
SIGNATURE / Z. 4

Siqnaturaﬁypud or prinfed name of registerad agent and titha if epplicable. (NOTE: Aegistered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE “IChange ] Addition
RAME DESQUSA, JOSE NAME
STREET ADDRESS | PO BOX 4418 STREET ADDRESS
CITY-ST-ZIP WALNUT CREEK, CA 94596 CITY-ST-ZiP
TIrE 2 Delete TILE : TIcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-ap CITY-ST-ZP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CY-51-2pP
TTLE T pelete TME ZJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE ] Delate me TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2P
TILE 3 Delete TILE cChange ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied 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 legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustae ered 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 at(W&m ad ith all other like empowered.
siGNATURE: (. s

- SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone &




