- FILED
2005°FOR PROELT csoag':ggf"o" . Jun 23,2005 8:00 am

DOCUMENT # P04000145656 Secretary of State
1. Entity Namp 05-03-2005 90078 011 ***150.00
CHURROS PLEASE, IN
Principal Place of Business Mailing Address o
707 NE 13TH ST. 707 NE 13TH ST. bbULIrUL
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
i J
2. Principal Place of Business 3. Maiing Address .h |
Suita, Apt. ¥, elc. Suita, Apt. #, elc. 1st MOORE CRZEC34 (10/04)
City & State City & Stale 4. FEI Number ’ Appfied For
’2_0——-1776701% Not Applicable
20 Country ap Couniry 5. Certificats of Staws Desired [ ﬁ.;ﬁﬁhm
€. Name and Address of Current Ragisierad Agent 7. Name and Address of New Registered Agent .
Name
= CHOWDHURY, SHAHID -~ — ol e e o o
FT. LAUDERDALE FL 33304
o City FL l Zip Codo

8. The above named entily submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

r

SIGNATURE

Sgraiwe, ypsd ér,n‘mfis wnl A0 1t W A0 picable {NOTE Asgrsinrad Agan sxynaiuie ieauwsed when rersiatng) DATE

9. Efection Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

[ 0: ¥« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE A 1p T 3 Deteis . e O change  [] Acdition
T CHOWDHURY, SHAHID ) NAME
STREET ADDRESS | 707 NE 13TH ST, STREET ADBRESS
Cry-sT-19 FT. LAUDERDALE FL 33304 ) CITY-51- 2P
WRE O petets HILE J Change [ Addilion
N . RAME
STREEL ADORESS SEREET ADDRESS
Cie-Si-aF CHY-ST-TIP
m OJ Delete e [J Change [ Addition
NALE NAME
SIREE) ADORESS STREET ADOVESS
ciry-si-zp o R GIY-51-R
TE [ Cetete TILE O change [ Aodition
NAME NAME
SIREEY ABDRESS STREET ADDRESS
<Hy-ST-OP QITY-SI-2tP
T3 . [ Detete TLE O changa ] Addition
NAME HAME
SIREES ADDRESS STREET ADDRESS
CHry-S¥-0P CIy-Si1-2P
g ) Deleta TiE [dchange 3 Addition
NAME NAME
STREED ADORESS STREET ADDRESS
Ciry-st-ap CITY-ST- 7iF

12. | hereby certify that tha information supptied with this filing does net qualify for the exemplion statad in Section 119.07(2)(i), Flotida Statutes. 1 further certity that tha information
indicated an this repoit or supplemental rapor! is true and accutale and that my signatura shall have the same legal effect as if made under oath; thai | am an officar or direcior
of the corporation or the receiver or Yustae empowered o axecuiq this repon as raguired by Chapler 607, Florida Siatutes; and 1hat my name sppears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATU R%-m
- ATURE ANO TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR DOolv DOxyting Phone #




