FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADT 19, 2004 8:00 am

DOCUMENT # P95000018141 ecretary of State
1. Entity Name _10._ ok ok
MARILYN RESTAURANT CORP. 04-19-2004 90416 040 150.00
Principat Place of Business Mailing Address
1781 W. 32 PL. . 1781W. 32 PL. - \
HIALEAH, FL :‘!3012 HIALEAH, FL 33012 LH'{’()D Uw
it ”1 '

2. Principal Place of Business 3. Maiting Address IH l} H

Suite, ApL. #, atc. Suite, ApL. #, ete. 04012004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEt Number Applied For

. 65-0561476 Not Appiicable

Zip | Country ap Country 5. Cortificate of Status Desired [ f:};g Additional

6. Name and Address of Current Registered Agent 7. Namzonc Address of New Registered Agent

Name

T

B A - I - P . - -

“HURTADO, MARIA :
1781 W. 32 PL. ' . Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and title it applicable. {NOTE: Regstered Agaent zlonature required whan rainstatng) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
10. QFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [ change  [T] Addition
NAME DUARTE, MARIA NAME
SFREETADDRESS | 1781 W 32 PL STREET ADDPESS
City-81-2# HIALEAH, FL 33012 CIY-5T-2P
e 1 pelete ME [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADERESS
CiTY-87-1p CY-S1-71p
THLE [T petete TME Ol crange [} Addition
NAME NAME
| oweETaboRss £ _ B STREET ADDRESS
COY-ST-ZF o h —tT e e - Ry~ — o T — - B U S
THE 3 Detete TOLE [ cange [ Acdition
NAME m .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2
TME [ Detete e OJomnge  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP iy -s1-71p
TMLE [ Detete e O Change [} Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-21P CIFY-S1-2P

12. 1 hereby certily thal the information sypplied with this filing does not qualily for Ihe exemption stated in Section 1 19.07%3)(0, Flonida Statutes. 1 further certify that the information

indicated on Lhis report or supplementat report is true and accurale 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 pr frustee empawergh to
changed, or on an attachment with 4 g, Yi

SIGNATURE:

cutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
oweTred.

g}[/,}/dg (3@&”3‘6!07 _

GFFICER OR DYRECTOR 7oae © S Daylime Fhone #

———T"




