.

7

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P97000004197 03-31-2005 90049 028 ***150.00
1. Entity Name
VANESSA RESTAURANT, CORP.
Principal Place of Business Mailing Address q U U ‘i J l:l sd
4120 PALM AVE. 4120 PALM AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
R e IEN I MIRAT R
Suita, Apt. #, etc. Suite, Apt. #, efc. 03092005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-0734414 Nat Agplicable
Zp Couniry ap Country 5. Centilicate of Status Desired 0 $8.75 Addifional
Fee Required
. _ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i

SOLIS, MIGUEL A

4120 PALM AVE. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi agent and tive if {NOTE: Aegistered Agent Sgnatun required when 1einsiabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TinE PVST [ oelete TILE [Jchange [ Addition
NAME SOLIS, MIGUEL A NAME

STREETADDRESS | 12630 SW 211 TER. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 CITy-$T1-2P

WTLE O elete TALE [ change  [J Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Detete TITLE O Change ] Addition
NME_ | NAME

STREET ADDRESS ) STREET ADDRESS - o T =

CITY-ST-2P CITY-S5T-7P

TME O Delete TMLE [CJchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

e [ pelete TMmE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-ST-ZP

me s L. ) O celete TilLE [ change [ Addilion
MME T w-]T e e s NAME

STREET ADDRESS STREET ADDRESS

om-sigp cp e e - S e e e e L CITY-ST-2P R et e e P

12. | harsby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar carlity that the information
indiczted on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made urder cath; that | am an officer or director
- of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changad, or on an altachmant with an address, wilh.2l olher like empowared.

SIGNATURE:

e D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¢




