FILED
2005 FOI}‘:’I}SKFRCE%%%%RA"ON May 03, 2005 8:00 am

DOCUMENT # P04000108141 ¢~ * Secretary of State

1. Entity Name
LA ISLA RESTAURANT, INC. (05-03-2005 90082 014 ***150.00

Principal Place of Business Mailing Address
7205 NW 59TH STREET 7205 NW 59TH STREET
TAMARAC, FL 33321 TAMARAC, FL 33321
T v e ARV A AN
FOGT (W OAKLAND P BLVD
Suite, Apt. #. etc. ) Suite, Apl. #, elc. 03102005 Chg-P CR2EQ34 {10/03)
City & State | City & State . 4. FEl Number Appted For
Svwnrse |, Fi 20.1395737 Not Applicabie
ap 33 15, Couniry Zp Country 5. Cenificate of Status Desired O geaa'ggql‘:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORIS, NELSON A
7205 NW 58TH STREET Sureet Address {P.0. Box Number is Mot Acceptable)
TAMARAC, FL 33321

City FL I 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 famiiiar with, and accepl
the cbligations of registered agent.
I

SIGNATURE____
L B Signature, typed of pritied name of regisierad agent and Lt if epphcable. (NOTE: Registered AQent signatine requaed when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
gme - (PO : O3 Deeee e O Chage [ Addition
CNAaME L GORIS, NELSON A NAME
* STHEET ADDRESS | 7205 NW 59TH STREET STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-S5T-21P
T O elete TinE VP D Dl change [ Addition
HAME U NAME JACGVELINE RODRIGUEZ
STREET ADDRESS SIREETADORESS | 72 O & New 59 SHerT
CITY-$7-2P h CITY-§T-71P TAMmAarAc Fe¢ 3332,
jutts [ oelete THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7P
TIILE O Detete 3 O charge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GCITY-ST-2P
e __ U I ). _ j_me _ , . ___ _ O Crange {3 Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIMLE 1 Delete TTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby cerlity that the information supplied with this fil
indicated on this repart or supplemental report is igue,
of the corporation of the recei rusiee emp
changed, or an an attachm #h an address Avi

SIGNATURE: - NELSON A. Gomrs 3/tfos  (95¢) 749 Pé/%
ool Cate

NATURE AND TYPED (R PRINTED NAME OF SIGNING OFRCER OR BNRECTOR Dayume Phona #

does not qualfy for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that t am an otficer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all cther (ke empowered,




