2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000097998

1. Entity Name

E AND C RESTAURANT, INC.

Principat Place of Business
2150 NW 22 AVE

Mailing Ad

dress

2150 NW 22 AVE

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90038 027 ***150.00

MIAMI FL 33142 MIAM! FL 33142
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0711415 Not Applicable
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAZAN, ELENA
5005 COLLINS AVE
#916

MIAMI BEACH FL 33140

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. § am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title f apphcable.

{NOTE. Registered Agenl signatura requited when rainslating)

DATE

.~FILE NOW!! FEEIS $150.00
s After May 1 2004 Fee will be $550 00 .
5,'Make Check Payable to Flonda Deparlmem of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Dedete TIFLE [J Change  [] Addition
NAME MORAZAN, ELENA NAME

STREET ADDRESS [ 5005 COLLINS AVE #9816 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST- 7P

e vT 7] Detete Tme (I Change [ Addition
NAME HERNANDEZ, CARLOS F NAME

STREET ADDRESS | 5005 COLLINS AVE #5816 STREET ADDRESS

CITY-S1-2P MIAMI BEACH FL 33140 CTY-ST-ZIP

TE [ Detete TITLE [ change [ Addition
HAME q NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIF

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE 3 Detete ME O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IF CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! funther certity 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 it made under oath; that | am an officer or director
of the corperation cor the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

(300 ) 634590

changed, of on an attachy

SIGNATURE: ura/

with an address, with all other like empowered.

#NATUHE AND TYPED OH PHIN‘\'#) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #




