— 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

]

DOCUMENT # P04000136163

1. Entity Name
MERENGUE HOUSE RESTAURANT INC.

Principal Place of Business

2450 N W 36 ST
MIAMI, FL 33142

Mailing Address

2450 N W 36 ST
MIAMI, FL 33142

2. Principal Place of Business 3. Malling Address

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

FILED
OSEAY 17 amyy: 55

SECRL j Aicy OF gn
.f.ﬁu.;Uf;-‘:SSEE,!FEé}I%ED[A

AN ORI

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 201715 '755"{ Not Applicable
ze Country Zip Country ' $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

JIMENEZ, PABLO
2450 N'W 36 ST
MIAMI, FL 33142

"

A+ Corporafe  Precess- Services, paer—— |-

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

R 300 Cored) Whey |, Sile sof .

Y 4o mni !

FL | *5%% ys

B. The above nal
the obligation) of registered algent.

SIGNATUH:?, MM

d entity submits this statement for'the purpbse of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

< /9/os

Signature, typed or printed nama of registered agent and titke if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may oe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD T pelete TITLE [7] change ] Addition
NAME JIMENEZ, PABLO NAME

STREET ADDRESS | 2450 N W 36 ST STREET ADORESS

CITY-ST-2IP MIAMI, FL 33142 CITY-§F-2IP

TIME [ Dalete TiTLE o [ Change  [] Addition
NAME NAME SUL“JSq?E I |

STREET ADDRESS STREET ADDRESS U5A13/705--01004--001  ##153. 75
OITY-ST-7P CITY-51-7P

TILE O Delete TIme [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

e T T = ~ODelete TLE O change 7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

Tme [ Deteta LE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : ( .1 S\\‘f\

CITY-ST-7iP CITY-57-2P

TITLE 7 petete TITLE % N O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-Z1P

of the corpeoration or the receiver or trust

12. | hereby certify that thertfformation supqlied with this fi
indicated on this rggiort or supplemental tis trige 4
changed, or on dn attachment with an &

SIGNATURE; &

her like empawered.

I PARL0 TIMEEL 4112,/5‘ {365) &37-7449¢0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
W 16 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, al

\ GIBNA'I’UFE.A_ > TYPED OR P

R DIRECTOR

Daytime Phone #

N VY



