2004, FOR PROFIT CORPORATION
oo ANNUAL REPORT (AR} FILED

Mar05, 2004 08:00 AM
DOCUMENT # P94000085905 S t f Stat
1. Entily Name ecretlary o ate
EAST COAST BURRITO FACTORY OF COMMERCIAL
BLYD., INC.
Principal Piace of Business Mailing Address
PQ BOX 840009 PO BOX 840003
HOLLYWQOD FL 33084 HOLLYWQOD FL 33084
Sulte, Apt. #, etg. Suite, Apt. 4, eic. ” ' — MOORE CREE034 (11/03)
City & State TGy & State ' ' T3, FE Namber Tappliod For
] L 65'0537350 Not Applicatle
e Gountry Zip Courtry 5. Certificate of Status Desired gd $8.75 Additianat
] Fee Required
&. N and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
TRAGER, ROSS CPA - — - e
1000 N HIATUS RAOD Street Address (P.C. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33026 -
City ‘ FL l Zip Code
B. The abuve named entity submils s statement for the purpose of chang:ng s registered office or registered agant. or both, in the State of Florida, | am familia with, and accept
the obligatons of regisiered agent.
SIGNATURE N - _— . s ' o
Sigratue, tvped of printed name of regnsmrad nmﬂl and Iitle i Apphcable. (NGTE Regrslered Agant sipoaturs required when renstabng) . DAYE
FILE NOWI! FEE IS $150.00 .
After May 1, 2004 Fee wil be 55000, et o Garion 1 Ao B
Make Check Payable to Florida Depaﬂment of Sta’te
10. OFFICEF?S AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O peiete THLE [Dichange [ Addition
NAME LEVINE, NED NAME HI 078
STREET ADDRESS (261 E COMMERCIAL BLVD STREET ADDRESS Yty Hﬂagngéﬁ%é,?ﬂm 150. 00
omv-§-2p |7 LAUDERDALE FL 33334 - Y omseae - : _
il P 3 Delele HIR [ Ghange [ Addition
NAME HOCHHAUSER, HAL HARE
STRECT ADORESS | 261 E COMMERCIAL BLYD STREET ADBRESS
CiTY-5T-2%¢ FORT LAUDERDALE FL 33334 o pomsioe _ L ~
TALE . 1 petete TALE [ thange ] Addition
NAME HAME
STR{ET ADDRESS STREET ADDRESS
City-5T-2P ) CITY-ST-21P
HTLE 7 Delete TIRLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cify-sT-2p CiTY-87-21P
THLE 1 Datee Tt 3 change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP | s
TILE £ Delele TIE Dl cnange [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CHY-ST- 29 CiTY-57-2F R
12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 112 07& \(i), Florida Siatutes. | further gertify that the informatien
indicated on this report o supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114
changed, or on an allachiment with an address, with all other like empowered. /
S|GNATURE(\J/~@< eficd_ Hor Herisysy” 5/ 6y  Z)y2eLO7
1GRAT!3 qhm TYPED QR PRINTED NAME OF SIAHING OFRICER OR DIRECTOR Daytme Phane ¥




