2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 25, 2006 8:00 am

3
ecretary of State
LY ol 4
~PECJ),“§:NE“|\EAErJ ! # P05000085245 - (03-08-2006 90169 001 ***150.00
MUKPATZIM SANDWICH BAR INC.
Prinicipal Place of Business Mailing Address YUy
;8288 COLLINS AVE ;8288 COLLINS AVE
SUNNI 1SLES BEACH FL 33160 SUNNI ISLES BEACH FL 33160
OOy
2. Principal Place of Businass 3. Mailing Address
Suile. APL. K, alc. Sitte, Apl. #, eic. 15t MOORE CRZEQ34 {(10/05)
Cily & Siate Cily & Siate 4. EEI Number Applied For
0-29%0 Fo§ Not Applicable
Zie Country Zp Country S. Cenlificaie of Stetus Desired a Eese.gesqng?eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - . Name E
li-gggﬂE \Cllé:ll_ilquEé %‘5? RE Sireat Address {P.0O. Box Number fs Noi Acceptable)
2
SUNNY ISLES BEACH FL 33160
City FL | Zip Code

8. Tha above named eniity sutvmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am 1amiliar with, and accept

SHRnslure, yomrt O prenc AT o (er) e ed AR 4end hG @ DRLIGHT

(NOTE Regricrnd Aystm Lr mates et iing whsh fstedaie )

DATE

FILE NOW!S! FEE }5 $150.00
: . After May 1, 2006 Fee Will Be $550.00 - .
Mzke Chack Payable to Florida Department of State

9, Election Campaign Finanging
Trust Fund Coniribution.

$5.00 may pe
O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TmE p 0 pelete ne O cnange  [J addition
NAME LESKEVICIENE, GIEDRE NAME
SIREET ADDRESS | 18288 COLLINS AVE SUITE 2 STREET ADORLSS
Qry.s1-ap SUNNY ISLES BEACH FL 33160 ciry- 1.2
nne VP [J pelete TIne Olchange [T Adartion
HAME GAMLIEL, SAPIR HAME
STREET ADDRESS | 18288 COLLINS AVE SUITE 2 STREET ADOAFSS
Liy-S1-ap SUNNY ISLES BEACH FL 33160 Ciy-5T-21P

T O Deuse e D Crange 7] adertion
NAME HALE
STREET ADDRESS STREET ADDRESS

v VR - — -~ -Lovsnae - - _ _
TLE ] Detete HINE Cicmange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$t-2e ory-sr-ze
TITLE 0 oelete e [ Change  {TJ Addilion
MAME NAME
STAEET ADDRIESS STREET ADORESS
CHY-S1-2@ CITY-S7-7IP
e {3 Detetr TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
ciy-§1-ap CITY-57. 1P

12. | hereby certity that the information su; i
indicated on this repert or supplemental repon is true anc accurate and thal my signatur

if changed. cr on an

SIGNATURE:

pried with this filing does not quality tor the exemplions contained in Section 119, Florida Statules. | further certify that the iniormation
of the corparation or the reéceiver of lrustee ampowered 10 execule this report as raquirgd by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11

@ shall have the same legal effect as if made under oath; that | am an oflicer o1 direcior

S?ment wiméaiiris. wilh alt ather like e erag.
7

SMGNATURE &AND ﬁPED OA PAINTED HAME DF BIGNING OFFICER DA DNECTOR

ol .




