2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) . .FILED

DOCUMENT # P85000044453 Apr 22, 2005 08:00 AM
1. Entity Name o y
DENNY'S ENTERPRISES, INC. ™ Secretary of State
Principal Place of Business o .. Mailing Address
25B0W. 12 AVENUE 2580 W, 12 AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
N s (UMM
Siite, Ap:. #, 6tc. T Sute, ApLF, e, T 1 1stMOORE CR2E034 (10/04)
City & State o City & State 4. FE} Number Applied For
65-0580958 Not Applicable
o Country o ap Fountry 5, Certificate of Status Desired || ?g;;glﬂ?:;ﬂonéj
6. Name and ﬁt_i_dresg of Cutrent Registerad Ag’{ﬁt T Name and Address of New Registar_ed' Agent

Name

#Aézlszé %'\E{GJZJ?(ST Street Address (P.O. Box Number is Not Accepiable]

PEMBROKE PINES FL 33028 ——— - —

City T ) FL I ZipCode

8. The above namad entiy submits this statsment for the purpase of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE = o - ———

Signgture, typad or prnted namp ohagus]e;red agont and tilla if appiicabld [NOTE Registerad Agont signatur? Atdired .\M'IBH réins;atwnéi ] DATE
. —— - — —_— - .
FILE NOW!!! FEE lS_s, §150.00 8, Election Campaign Financing  $5.00 MayBe

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | I KEB 7 ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 31
TITLE PD " Delete HTLE O change ] Addilion
NAME MAIZ, DENNY KAME g Dpn*r : Sﬂ
STREFT ADDRESS | 16453 NW 218T STREST ADDRESS 343:_89U3;§58§%:D 14 1B0.00
LiTY-5T-2iP PEMBROKE PINES FL 33028 i CIFY-S1- 2P
TiLE ) - N B Ol Change ~ [ Addite-
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY . 55 2P CIy-si. 2P
filit A ) 'O pelete T S [ Ciange At
NAME NAMF
STREET ADDRESS SIREET ADDRESS
oITY.ST-2IP CIIY ST-2P
i ' "1 Delete it - ) Ol Change [ Ac
NAME NAME
STREET ADDRESS SIRELE ADDRESS
CiTY-§T-21P CY-51-71F
MiLE i T ERS Bl B0 ' [ Cinge © [ A,
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cite-§T-29 CITY-ST. 2P
e ' " Oowee  fms ' 7 Changs [ i
NAME NANE
STRFFT ADDRESS STREET ADDRESS
ofy-s1-2p CIY.ST- 2P

atonh supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certlfy that the informatiori

lomental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director

ar trustee empowersd to execute this report as taguired by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 110
an addrass, with all othay like empowered. —

o “//?/zw/

TYPED OR Pnlms? NW OF SIGNING urnﬁq: OR DIRECTOR 7.7 Date] Ciatirie Phone #

12. | hereby cortify that the in,
indicated on this repart gf su
of the corporaton or thefrecel
changed, or on an attackmen

-

SIGNATURE:




