FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000038646 05-04-2005 90163 024 ***150.00

1. Entity Name

EL TALISMAN RESTAURANT, CORP.

Principal Place of Business Mailing Address
10341 S.W. 168TH ST. 10341 S.W. 168TH ST.

MAM, FL 33157 MIAMS, FL 33157 90047263

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
O/-2807I83 Not Applicable
o . Zi .
Zip Couniry P Country 5. Certificate of Status Desired a $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
AMIGO, IBIS
10341 S.W. 168TH ST. Strest Aadress (P.Q. Box Number is Not Acceptable)
MIAML, FL 33157
City FL | Zip Code

8. Tha above named entily submits 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 registerad agent.

SIGNATURE
Sigraure. yped or prntec name ol registerec agen! and Like il applicatle. (NOTE: Registered Agen! signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE FD [ Deete TITLE Jchange [ Acdition
NAME AMIGO, IBIS NAME
STREET ADDRESS | 10341 S.W. 168TH ST, STREET ADDRESS
CITY-$T-2IF MIAMI, FL 33157 CITY-ST-2IF
TILE vD {7 vetste TITLE [JcChange [ Addition
HAME PUGA, MARCOS DANIEL NAME
STREET ADDRESS | 10341 S.\WV. 168 ST. STREET ADDRESS
CIY-ST-2P MIAMI, FL 33157 CITY-ST-27
TILE [ pelete TITLE [Ichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-§T-2P CTY-§T-21P
TIE [ peete TME [ Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ADORESS
CiTy-ST- 2P CITY-5T-2IP
TILE (] petete TITLE [Ochange [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CTY-S5-2p ciy-57-0P
TINtE ] egele TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachﬁe{)\witﬁ an address, with alt other like empowered.

SIGNATURE: his ,Qu.of cr’ f//g/aaa-f (305) 3637139

SIGNATURE AND TYPED OR PRINTED NAME OF s:@me QOFFICER OR DIRECTOR 7 Daw Daytme Phong J




