2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000070331

1. Entity Name

A&M RESTAURANT GROUP, INC.

05-02-2005 90966 030 ***150.00

Principal Place of Business

220 NW 52ND ST
FT LAUDERDALE, FL 33339

Mailing Address
220 NW 52ND ST

FT LAUDERDALE, FL 33339

40076041

2. Principal Place of Businass 3. Mailing Address

[ ATR T

Suite, Apt. #, etc. Suita, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appliad For
io - 10’45 “ l— Not Applicabta
i Zi Count o
Zip Country P Lty 5. Cortficate of Status Desied ~ []  $8+7°3 Additional
Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of Néu}_ﬁegistered Agent
' Name

ARIAS, JULIO
220 NW 52ND ST
FT LAUDERDALE, FL 33339

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

City

FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, Typed or printad name of registerad agent and title f applicable. {NCTE: Registered Agert signature requved when rainstating) DATE
. FILE NOWII! FEE IS $150.00 9. Elaction Campﬁign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD ' U/ O Deke e ClChange [ Addiion
NAME ARIAS, JULIO M NAME
STREET ADORESS | 220 NW 52ND ST 5 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33339 CITY-§T-2P
TLE VPSD O beee TLE {[Jchange [ Addition
NAME MARTINEZ DE LA TORRE, MARTHA , NAME
STREET ADDRESS | 220 N 52ND ST 6 STREET ADDAESS
CITY-ST-21P FT LAUDERDALE, FL 33339 CIrY-§1-2p
mE 3 petete TImLE [JChange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST1-7IP
TITLE O Detets TITLE i Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-29
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST- 24P CITY-51-21P
TILE [ Delete TME - Ichange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P

12. | hereby certify that tha information supplied with this f:ling dogs nat qualify for the exemption statad in Section 119,07(3)(i), Flariga Statutes. | furthar certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver gF trustee
c¢hanged. or on an attachmaent

SIGNATURE:

an adgfess, with4

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pmpowereq 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.,

‘%?f/os/ 757108 TP

ER GA DIREGTOR

F ) Daytime Phone #




