"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 21, 2005 8:00 am

DOCUMENT # P94000085905 Secretary of State
1. EntiyNamo l b 03-21-2005 90098 037 ***150.00
EAST COAST BURRITO FACTORY OF COMMERCIAL '
BLVD,, INC.
Principal Place of Business ) _ . Mailing Address 3
PO BOX 840009 PO BOX 840008 : JUUL0001
HOLLYWOQQD FL 33084 ) _ HOLLYWOOQOD FL 33084 .. -

Suite, Apt. #, etc. Suite, AplL. # elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

65-0537350 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
Igggﬁﬂﬁa?ﬁg %igD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL ‘ Zip Code

8. The above named entity subnﬁté this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

9; lypad or printed name of registered agent and tlle Il appheable. {NOTE: Ragistered Agenl signatura 1equirad when reinstating) DATE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #1
e o R mge TIE X change (] Adation
e o [LEVINE, NED* i ' o Regeccy, (Svgh]
STREET ADDRESS | 261 E COMMERCIAL BLVD SIREETADDRESS | 24 | £ @mﬂﬂcﬂ}{/ B O
ov-sT-2¢ | FT LAUDERDALE FL- 33334 ' CITY-ST-2P P (Avs Mw? J=r. 5235%1
TLE P - O Delete TITLE [ Chang [ Addition
NAME HOCHHAUSER, HAL HAME
STREET ADORESS | 261 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33334 CITY-Si- 2P
T B P ..C1. Dslets . TILE - . [ crange. 7 Addition
NAME NAME :
SIRGETADDRESS | _ o STREET ADDRESS — .
CTy-ST-7P CITY-SF-2P
ILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Cetete TITLE _ Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE 1 Delele TILE [ change [ Addttion
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 officer or director
of the corporation or the receiver or trustee empowered to epecute 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 attachpert with an addresg, with all oth#r like empowered.
SIGNATURE: @ AN S/ 01/%/5'

SIGNm!dnE AND TVED OR PRINTSIS NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayirme Phone #



