Cee FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000162850 (08-08-2005 90046 046 ***150.00
1. Entity Name
INES RESTAURANT CORPORATION
Principal Place of Business Mailing Address
3120 W 16 AVE 3120 W 16 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012 5 0 ﬂ 603 5 3
s s O ARG
Suite, Apl. #, efc. Suite, Apt. #, elc. 08042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number . ) Applied For
S0-325/6// Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fos Required ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, NELDO
3120 W 16 AVE Streel Address (P.C. Box Nurmber is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and titks If applicable. [NQTE: Ragistored Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [C] Addition
NAME DOMINGUEZ, NELDO NAME
STREET ADOAESS | 3120 W 16 AVE STREFT ADORESS
CITY-ST-21P HIALEAH, FLL 33012 CITY-ST-2IP
TITLE [ peete TITLE [ Change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ etete TIME [ Change ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-85-2IP CITY-ST-21P
TITLE [ Deete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-2p CITY-ST-2IP
TITLE O belte TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-212 CIrY-S1-2IP

12. | hereby certify that the |
indicated on this report ¢
of the corporation or thef

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
plemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an clficar or director
TR e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 171 if
changed, or on an atiag qrass, with all other like empowered.

SIGNATURE: _~ : 3 /715 (305) ¢21- 099/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cels Daytime Phane #




