FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000042190 02-28-2005 90196 048 ***150.00

1. Entity Name
MARIALIDA RESTAURANT, INC.

Principal Place of Business Mailing Address L Sl i
2145 SOUTH US HWY 1 625 LUCERNE AVENUE
JUPITER, FL 33477 US LAKE WORTH, FL 33460 US

———=—| [N

01102005 No Chg-P CR2E034 (10/03)

Do 'No_T'Ei’NRiTI‘.E]'N THIS SPACE?’; N

65-0430380 Not Applicatle

AR e e s e Cn s .. | 5 Ceriicate of Status Desied  [J "?i'gia?g;“"”a'

7 6. Name and Addmsso!Curram Raglateradﬂgent ' B ;.‘ L E ) T, ,s > N
TASCA, ANTONIO , Ly e
2145 SOUTH US HWY ONE LT e Do NOT WRITE

JUPITER, FL 33477 : |N TH|S SPACE

-_ . . P

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama ol ragistered agent and titla it applicable, {NOTE: Registered Agent signatura regquired when reinstatng) DATE
) FILE NOWIIt FEE IS $150.00 9. Election Campaign Ifinancing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
0 i OFFICERS AND DIRECTORS I T e e e
me . |P ] ' ‘ . LT
NAME ROMANO, ANGELO ’ .

STREET ADDRESS | 2145 S US HWY 1 »

oy-st-ze- - | JUPITER, FL ’ S

TIME VP : . . ‘

HAME TASCA, ANTONIO :

STREET ADDAESS | 2145 S, US HWY 1 " FR

CITy-S7-21P JUPITER, FL s = RV,

TITE. N — - . . u_w ,m:.._u_.?‘ R WU

NAME

. bo NOT WRITE
e IN THIS SPACE “

STREET ADDRESS o
CITY-ST-2P i

TITLE

NAME

STREET ADDRESS
CIryY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptlon stated in Secuon 119, 07(3)(1) Florida Statutes. | further ceml'y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfeéss with all other ['ke empowered.,

SIGNATURE: ey By Toute 1ascn V. Pd))as 04./'&(“07@“)7%# oSy

AND TYPRDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date{ ynme Phone #




