FILED
. .2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT (AR) .. Secretary of State

DOCUMENT # P04000136207
1. Entty Name 02-23-2005 90064 026 ***150.00
RESTAURANTE EL UNICO 1I, CORP.
Principal Place of Business Mailing Addrass
P O BOX 11488 P O BOX 11488 bbultuky
MIAMI FL 33101 MIAMI FL 33101
2. Principal Placo of Business 3. Maii'ing Address ”lll]l]l || llm mﬂ |l|I| Ilm Ilm “lll ml I]I|I HI’I II[’I"II“I H ‘ll]
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 15t MOORE CR2E034 (10/04)
City & Stats City & State 4, FEI umber Appliad For
53- Q209 24 2. Not Applicable
Zip Country Zp County " ; $8.75 addiioral
§. Cartiticate of Status Desired O Foo
6. Nams and Address of Currend Registored Agent 7. Name and Addrese of New Registered Agent

—— ——- Name --- -

" ALEXANDER, JOHN

701 SW 27 AVE STE 608 Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33155

City FL ] Zip Code

8. The abave namad entity subemits this statemant for the purpase of changing its regisisred offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sarecse, pad o pried NEME of GIIMed AGHN and 138 | appicable. (NOTE. Aegmsrsd Agant sipnatirs tsquead whan mrsiaing) DATE

9. Elaction Campaign Flnancing ~ $5.00 May Ba
Trust Fund Contsibution. ] Added o Foes

A T e O s
A T i AT S Sl S £ A

OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 Delets § mne Otengy [ Avdition
NAME ALBEXANDER, JOHN NAME
SIREEI ADDSESS 1P O BOX 15488 STAEET ADORESS
CITY.SE.2P MIAMI FL 32101 Q.ST-29P
TE [ pstewe NILE O change [ Addilion
NAME RAME
, SFREET ADORESS SYREET ADDAESS.
CITY-S1-1P Qry.5i-ap
Lut3 3 Detets TinE . o O thasge [ Addition
MAME - - —c - T o MAME -
STREET ADDRESS STREET ADDRESS
_"_:_IIY-SI'-IIP . CHy-S1-29 .
nIE O petets 11113 [ changs ] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gty -si. a9 cny-51-2F
HiLE 3 Deiste ILE Ol change [ Addilion
RAME RAME
STREET ADBRESS STREET ADORESS
CIrY-S1- 1P CITY-ST- TP
une O vetets THNE Ocnangs [ Addiion
NAME NAKE
STREET ADDRESS STREET ADORESS
QY-Si-ap crY-51-1P
12. | hereby certify that tha infortnation sufpliad with-tHE it qustT for the exemption statad in Section 119.07{3}{i), Florida Statutas. | kuther certify that the information
indicatad on this raport or supplemdna o-Derdind 2 4G fhat my signature shall have the game lagal etfect as it made undler oath; that | am an officer or director
of the corporation or the recanop 4 report as required by Chaptar 607, Florida Statuies; and that my nama appsars in Block 10 or Block 11 i

rosTEn FReied o -
changed, or on an atta it L WA ihgrhriipowared,

S'GNATUEF:/ DCHATURE AND 1YPED DR PRINTED NAME OF SIGIMNG OFFICER OR RECTOR ’a\lrcz;l\los Darptrie Phone




