FILED

y 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT _ o Secretary of State -

DOCUMENT # P98000000556

1. Entity Name
ISLA DORADA RESTAURANT INC.

Pringipal Place of Busingss Maifing Adcross

48 E FLAGLER ST 171058 35¢CT
#35 MIAMI, FL 33145
RAFAME, FL 33731

= [T

04222004  No Chg-P CR2EG34 (wos)

DO NOT WRITE IN THIS SPACE P T

655.0806467 Net Applicabla
i , $8.75 Addionat
. 5. Cen;flcéte of Status Qgsrred ) O Feo Rocuired

£. Nz_tme and Addrass of cﬁrrent Registered Agent

%§§? \?\!?S"F’EL%QEEAR STREET, C-310 DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above namad entity Submiis this stgtemant for the purposs of changing its registared office or reglsterad agent, or both, in the State of Florida, { am familiar with, and accap!

the abligations of regisiered agggt. Y -y / An— j.l M - t[{ @/ QC[,

SIGNATURE (1ia

Sanajsxedped & printed r\amaa! registarad agent mdfxl mliceblg (NOTE Hems!ersd Agent s@na&um eaqu:‘ed when mlnm,ung} . _

—

FILE NOWIH! FEE IS5 $150.00 _ 8. Elscton Campaign F.inanclng ss_oﬂ May Be
Alter Way 1, 2004 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees Pg{;g U ; gﬁg % {1
i : ﬂ‘: 4 13 iy

P

dn] nn
P2

e . - . . e . §
10. , OFFIGERS AND DIRECTORS T SRS T

T PSTD

NAME JARQUIN, YOLANDA
$TREET ADDRESS | 48 € FLAGLER ST F
CiTY-SE-TP MIAME FL 33131

RS

NANE

STRELY ADDRESS
SITy-St-2IP

Wik
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-8t-2iP

fiE

NAME

STREET ADDRESS
Liry-51-Z5P

HRE

NAME

STREET ADDRESS
Gily.- 81-218

12. i hereby certify that the information supplied wlth zhas filing does not quahfy for the examgtion stated in Section 1 19 3}(”) Florida Statutes. | furzhsr certify that the information
indicated on this repon or suppiemental repor! is true and accurata and Hat my signaturg shall have the same tegal effect as if made under oath; that | am an officer or directar
of tna corporation or the receiver or rustee smpowerad to exacute this repor as required by Chapter 807, Florid Sla:utes and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with Wth allmther fika empawerad. [9(0 /
SIGNATURE: ___ A’.Z _ l}(L A : ‘( W

TURE mnﬂpz'b oa PAINTED jﬁ: of ssa@ﬁ OFFICER OR nmzcron S Date eyt Py #




