2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000040740

1. Entity Name

CARLQ'S SEAFQOD RESTAURANT, CORP.

04-18-2005 90319 032 ***150.00

Principal Place of Business Mailing Address

17740 HOMESTEAD AVE 17740 HOMESTEAD AVE

MIAMI, FL 33157 MIAMI, FL 33157 50037389

R e ARG e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For

J\J , 6 f;a Not Applicable
e Country Zp Country 5. Certificale of Status Desired O gg‘gfqafﬁmna'
- 6. Name and-Address of Cumment Reglstered Agemt ————— — ~ 7. Name and Address of New Registered Agent T
Name

MURILLO, CARLOS |
17740 HOMESTEAD AVE
MIAMI, FL 33157

Strest Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abova named entily submils 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered apent end titie i applicable.

{NOTE: Registersd Agent signeture required when reinsiating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

indicated on this report or supplemental repor
of.the corparation or the recejwe u tee am
changed, or on an attach @, with all othel like empgivered.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TLE O change [ Addition

NAME MURILLO, CARLOS | NAME

STREET ADORESS | 17740 HOMESTEAD AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33157 CIrY-ST-2P

TITLE v [T Deleta TILE [ Change [ Adeition

NAME GONZALEZ, VIRGINIA E NAME

STREET ADDAESS | 17740 HOMESTEAD AVE STREET ADORESS

CITY-$T-2P MIAMI, FL 33157 CIFY-57-2P

TITLE 7 Delete TITLE O Change ] Addition
[ - e ———— - - s A f——_——— e e - T e

STAEET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-21P

TITLE £ Celele TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

THLE [ petete THLE [0 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

1ITLE [T pelete RITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certily that the information supplied withy this filing does pn

gualify for the exemption stated in Section 119. 0753)(i). Florida Statutas. | further certity that the information
U true and ecglrate a that my signaiura shall have the same legal e
bowerad to ejecute this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

0¥ -

SIGNATURE: (l’mﬂ"v»

13-05 ((#oo)25Y %l

AE Akf TYPED DR PRINTED NA SIQGNING OFFICER OR DIRECTOR

Dayxms-ﬁwens L}




