Frok, 00 Dé}:d&ﬂ(a.?‘af Ly vy | N FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

\, ANNUAL REPORT Secretary of State

PSS;N?mEAENT #P04000082759 07-13-2005 90015 030 ***150.00
ENDZONE BAR & GRILL INC.
Principal Place of Business Mailing Address U
10805 SW 72 STREET 10805 SW 72 STREET
MIAMI, FL 33173 MIAMI, FL 33173
e SR R R AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 07072005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o,?a - I / {ﬂg an Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eg'g?qlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
MARTINEZ, ROSE . Zo i f ’L’"’ b”'éN 2EX
10805 SW 72 STREET treet Adgre: .C,_Hox Number is Nol.Acceptal
MIAMI, FL 33173 V2 Lde G5
City - Zi !
Y Ktrgrss FL | ®§35 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wit:
tha obligations of registered agent.

SIGNATURE y?’"?’ﬁ{/—\ / oY ok 1005
Signature. lyped or printed nama of reg: and lite il applicable, {NGTE: Registerec Agent signanire required when reinsiating) DATE 4
¥
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trus! Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME MARTINEZ, ROSE NAME
STREET ADDRESS | 10805 SW 72 STREET STREET ABDRESS
CITy-ST-2IP MIAMI, FL 33173 CIY-57-ZPP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIy-5T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 7 pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2iP

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 cerdify that the information
indicated on thjs 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: X K1 pase tanrnes 02 /68 f5p5S
Dafe L4

SIGNATURE ANCTYPED IR P! D NAME OF SIGNING OFFICER OR DIRECTOR

DOaytima Phone #

L




