2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000144555

1. Entity Name

LORY RESTAURANT, INC.

ecretary of State

04-29-2005 90295 032 ***150.00

Mailing Address

1462 NW 17TH AVE
MIAM!, FL 33125

Principal Place of Business

1462 NW 17TH AVE
MIAMI, FL 33125

14011567

2. Principal Place of Business 3. Mailing Address

(T

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

(4152005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
20~ )3 fffd’;[ Not Applicable
Zip Country | ", Zip Country i i $8.75 Aqditionat
e VN i 3 f a
PR A 5. Certificate of Status Desived ~ {T) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsternd Agent
Name

CHAVEZ, LORENA
1462 NW17TH AVE
MIAMI, FL 33125

* T
v

Street Address (P.0O. 8ox Number is Not Acceptable)

City

FL I Zip Code

8.. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typéd or printed nama of registered agenl and e it Applicabie.

(NQTE: Regislered Agant signature required when rainstating) DATE

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

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE P O pelete THLE [CJchange (O] Adgition
NAME CHAVEZ, LORENA NAME

STREET ADDRESS | 1462 NW 17TH AVE STREET ADDRESS

CiTy-51-ap MIAMI, FL 33125 CITY-ST-ZP

TimE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-gr-ap CiTY-ST-2P

mLE [ veicte TITLE O change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CIY-51- 7P

TLE O Detee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P CITY-57-2P

TITLE O delets TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-§1-2P

TINLE [ oelete TITLE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CrTY-§1-1P CTY-ST-27P

12. 1 hereby certify that the informatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | furiher certify that the information

indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal &

fact as if made under cath; that | am an officer or director

of the corporation or the receiver ar ruslee empowered 10 execute this report as required by Chapter 6G7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an sttachment with an address, with alt other (ike empowerad.

SIGNATURE: X9t g

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

S ar - W) d56 57

Date Dayitme Phons




