FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P04000082365 05-02-2008 90179 039 ***150.00

1. Entity Name

HIBISCUS RESTAURANT, INC.

Principal Place ot Business Mailing Address 40 03 5 36"

5574 WEST SAMPLE RD 5574 WEST SAMPLE RD
MARGATE, FL 33073 US MARGATE, FL 33073 US ; ' o
T = IR ARSI TSR ER
Suite, Apt. #, eic. Suite, Apl. #, elc. 04022008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3203683 Not Applicable
Zp Country i Country 5. Cerificate of Status Desired O E‘g'gil‘i?s(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCUS, JOEL
876 WPROSPECT RD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entity 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 registered agent, ‘

SIGNATURE
Signatun, typed or printed nare: of registerss sgent and Wte i applicable (NGTE: Reqistered Agent signuture required when remnstaling) DATE

. FILE NOWII FEE IS $150.00 ? Election Canpaign Financing. -+ $5.00 May ge

. ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

u . L .
10 -7, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD - 1 Delete TITLE J Change [ Addition
NAME MEGNAUTH, DEBAH NAME
STREET ADDRESS | 7178 NORTHWEST 48TH COURT STREET ADDAESS
CITy-S1-21P LAUDERHILL, FL 33319 CITY-ST-21P
HITLE ' o O Delete TITLE [0 Change [ Addition
e oo HAME
STREET ADDRESS STREET ADBRESS
CITY-57-7P o ] CIy-ST-21P
KILE O pelete TILE [ Change ] Addilion
HAME . NAME
STREET ADDRESS | - "STREET ADDRESS
Cy-S1- 2P CITY-S1-2IP
TTLE ] Defete TIME " [C) change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CITY-S1-2Ip
TITLE O oofete WILE [ Change [ Adutiion
HAME NAME
SIREET ADDRESS STREET AUDRESS
CIy-S1-2p CY-5T-2P
e O Delete TITLE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS ; TREET ADDRESS
CITY-ST-2p ‘cﬁy-smzw

12. | hereby cerlify that the infermation supplied with this filj
indicated on this report or supplemental report is try
of the corporalion or the receiver or trustee empoy
changed. or on an attachment with an addres

SIGNATURE:

emptions contained in Chapter 119, Florida Statutes. | further certity that the information
ature shall have the same legai effect as it made under oatn: thal { am an officer or directar
quired by Chapter 607, Florida Statutes; and thal my name appears. in Block 10 or Block 11 it

2 ot

D MAME OF SIGNING OFFICER OR DIRECTOR Daw ¢ / Dirytittee Phione: 8

SIGNATURE AND TYPED OR Pl




