2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000073964

1. Entity Name

MIRAMAR EATERY,

INC.

%

FILED

Principal Place of Business

Mailing Address

" Feb 12,2005 08:00 AM
Secretary of State

10892 PEMBROKE RB 109982 PEMBRCKE RD
MIRAMAR FL 33025 . _MIRAMAR FL 33025
Suite, Apt. #, etc. o Suite, ApL #, etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State ) 4. FEl Number Applied For
65-0928118 Not Applicablo
Zip Country - Zip Country . . $8.75 additional
5. Certificate of Status Desired i Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T S == T | Name
;‘.?‘-?E-I’S[\?VBT :,EJBOAS\EE H Strest Address' (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL. 33028
City EL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeted office of registered agent, or beth, in the State of Florida. | am familiar witls, and accept
the obligations of registered agent

SIGNATURE —

Signature, typed of printod Name of ragslatad agen! and lille i apphcable

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00 1~
Make Check Payahle to Florida Department of State

NCTE Ragistared Agant signatura roqured when reinstaling] DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

i, — OFFICERS AND DIRECTORS . K ADDTIONS [CHANGES TO OEFICERS AND DIFECTORS IN 11
e 2] 7 oeiete HiLE [ Change [ Adsition
NAME PARISOTTI, JOSEPH NAME R
")
STREETADORESS |2175 NW 168 AVE SIREETADDRESS 2 jfgqg@gggg%gﬁqi an
wiv-s1-2F  |PEMBROKE PINES FL 33028 _ CITY.ST- 7P Mo LU a3-114 150.90
rite s T T " [ Delete WIE Tl change [ Addition
NAME PARISOTTI, SALVATORE NAME
STREFTADDRESS [ 2175 NW 158 AVE STAfET ADDRISS
cry-s1-2P  IPEMBROKE PINES FL 33028 Tl ST 2P
e T o - ISP T [ Change [T Addition
NAME NAML
STRECT ADORESS STREET ADDRESS
CITY.ST-Bp CllY-S1- 2P
UTLE o ) 0 Delél;_" o F NILE [ Change T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SE 7P
THE i - [ Datete T [ change ] Adgition
HAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2P OITv- 1. 7
L T N [ Delete e T Change [ Addition
MAME HANE
SIREET ADDRESS SIREET ADDRESS
Ciry®sl. AP CITY-57-721P

12. | heteby certify that the information supplied with this fillhg does not qualify for the exemplian staied in Section 119.07(3)(), Flerida Statutes. | further cartify that the information
indicgfed on this report or supplemental repart is rue and accurate and that my signajura shail have the same legal affect as if made under cath; that | am an officer or direcior
of the'corporation ar the receiver or trustge empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
STty 420

EIGNATURE: ud FE

=2~ d':g: AN

D TWED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR




