FILED
" ~2005 FO%:SSELTR%%%%%RA"ON Jun 17,2005 8:00 am
Secretary of State
DOCUMENT # P04000111437 06172005 90013 032 *#558 75

1. Entity Name

KIKIRIKI EXPRESS RESTAURANT, INC.

Principal Place of Business Mailing Address Q‘U youvav
8159 N. PINE ISLAND RD 8159 N. PINE {SLAND RD
TAMARAC, FL 33321 TAMARAC, FL 33321
% P"“C‘%‘g of Business 8. Maiing Addrass “"”l” W “w mu “m "lll "m ”m l’l" Hl” I‘m "m ‘"’m H |I||
859 A AV~ Foé LELadity.

Suite. Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TAMARAC  FL. O- /42 78 08 Not Appicabie

fi ' ountry Zip Country o ' " $8.75 additional
jﬁga_/ &OW‘i K—A 5. Certificale of Status Desired E/ Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - = — - - - - - Name*&"‘; — - AT o - —- —_ e
s S e ong
GUTIERREZ, GERMAN — "{P — Ac=m?a
2477 SANDY CAY treet Adaress (P.0. Box Number ig Not Acceptable)
WEST PALM BEACH, FL 33411 Wh w1 h _ail
City . 2ip 2
Gorae Sprimys FL 357,

8. The above named entity submj is stal@dmengfor the purpose of changing its registered gifice or registered agent, or N of Florida. | am familiar with, and accept

the obligations of regisiere ent. / é‘/

. —— ——
SIGNATURE ,./; . ; A ,é//,?/Z-o 2y
%o ; A O miicanc (NOTE- Regisitred Agont signaturd rofuired sl rangtatng; Dafc 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TTLE rFRESEBENT . [ Change PP Adéition
NANE GUTIERREZ, GERMAN NAME EDin/ S0 Alort A
STREET ADDRESS | 2477 SANDY CAY smecanoress | 904 MW 1 2]k AYE
oy -shzP | WEST PALM BEACH, FL 33411 CIFi - 5F- 2P CoRA L ‘f/’z"’/‘? s, Fe. 3372¢
e VP i elete e Oichange [ Additon
NAME RAMIREZ, ALBEIRO HAME
STREET ADDRESS | 50 HOLLY RD 666 QUEENS GRANT STREET ADDRESS
CINY-81-20p HILTON HEAD ISLAND, SC 29928 CITY-S1-21P
TiTLE O pelete TME [QChange [ Addition
SAME . m NAME - . —
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY . 51.2IP
TITLE O pelete THLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2IP CITY-ST- 2P
T J Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-ST-21P
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiygior trustee empowered (o gaecule s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an atachi h an address, with a ikpEmpowered.
Y * —
_ 7 6132005~ sy b6 417
SIGNATURE: /
SIGNATURE AND TYPED OR @mm NADIE OF SIGNING OFFICER OR INRECTOR Joate Daytime Phone # .




