2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000034473 | casEm. Feb 16, 2005 08:00 AM

1. Entity Namme Secretary of State
MADRONO RESTAURANT CORP

Principal Place of Businass — 7 Mailing Address
10780 W FLAGLER STREET . ) 10780 W FLAGLER STREET
STE 17 - 8TE17
MIAMI FL 33174 MIAMI FL 33174
Sutte, Apt, ¥, etc. _ Suite, Apl #, etc. ' 1st MOORE CR2E034 (10/04)
City & State L ] | City & Siate 4. FElNumber Applied For
65-0838781 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- T Name
MEJIA, MARTHA L -
108 SW 104TH COURT Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33174
City FL Zip Code

8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accent
the obligations of registered agent,

SIGNATURE

Sigralure_typad or pted nama o ragrstered agant and title if apphcable {NOTE Registered Agent sigaaturs reduirad when temsialing} : DAYE

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

¢, Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. T OFFICERS AND DIREC TORS o ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE P O Delete TTIE [[] Change  [J Addition
NAML MEJIA, MARTHA L HAME .
’ i s
STREL ADDRESS |10B SW 104TH COURT RTREET ADORCSS no fifﬁgﬁ%%é%ggd}gm 15000
av-stIP  [MIAMI FL 33174 CIrv-ST e S LN .
WiLE - T elete nE O change [ Addition
MANME AME
STREFT ADDRESS STREET ADNCRESS
CIFY-SI- 2P Ciiy-St- P
T ' T T Oosee e [ change  [] Additian
NAME NAML
STREFT ADDRESS STREETADDRESS
CITY-ST-2IP oNY-51.2F
TILE ' T T Doeee |l i [Jchange [ Adéition
NAME MAME
STRLET ADDRESS SIREET ADDRESS
CHY-Sr-2ip LIY-SE.2p
NTLE T [ Detete HILE [} Change- O Addition
NAME NAME
STREFT ADDRESS o IREET ADDRFSS
Cify-ST. 71 {iy-SI-2P
WILE - ' ) ) O Detete. e [ change [ Addition
NAME HAME
STREET ADDRESS STREET AQORESS
CITY-§T-21P CHY ST-7IF

12, | hereby certig that the information supplied with this filsng does ot qualify for the exemption stated in Seetion 119.07{3)(7}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan addrpds, with all

erhlibe empowered.
SIGNATURE: Lzita 7 Ly &r’iﬂ?f!é/ C2- K A 48K 358

SlG)!Mum: AND TYPED OR PRI IEDWE OF SIGMING DFFICER OR DIRECYOR ' TData Dateno Phone #




