- _ | FILED
2005 FOR PROFIT CORFORATION
~ ANNUAL REPORT '

DOCUMENT # P99000026474 Secretary of State

1. Entity Nama

RESTAURANT EXPRESS OF BREVARD, INC.

Principal Place of Business Mailing Addrass
1167 WILDROSE DR NE 1167 WILDROSE DR NE
PALM BAY, FL 32905 . — PALM BAY, FL 32905

A AT Al
P s

el

01272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  [xrme

-
-

59-3564736 Mot Applicatle

$8.75 additional
Fee Required

5. Cartilicate of Status Dasired O

5. Name and Address of Current Registerad Agent

ROSSETTI, JEFFREY - - DO NOf WRITE

1167 WILDROSE DR NE

PALM BAY, FL 32905 IN THIS SPACE

8. The above narnad entity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. [ am familiar with, and accept
ths obligations of registerad agent.

SIGNATURE
Sipnatws, lyped or prinled nama ol agent and Hile Il applicatl {NDTE. Reglstered Agent Hgrakine requiced when minsiating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTCRS |
mE PSD
HAME ROSSETTI, JEFFREY
STEETADORESS | 1167 WILDROSE DR NE INEEN R Iy baie 1 .
om-st-zr | PALMBAY, FL 32905 D 15A5-B0US0-00s 150,80
— ;
NAME
STREET ADDRESS
Y-8 08
TLE
NAME

e s DO NOT WRITE

RAME
BTREET ADDRESS
CiTY-ST-2P

g sy

i .- IN THIS SPACE

TIRE
NAME P
STREET ADDRESS S
oTy-§T-29

TTLE

NARE

STREET ADDRESS
CITy - ST-2P

12. § hereby cmi{z that ihe information suppiied with this fiing doss not quality for the exemption stated in Section 119.07{3)i). Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under calh; that I am an officer or director
of the corperation or the recaivar or truslee ampowared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114/
changed, or on an attachmant with an address, wj other like empowered.

SIGNATURE: ///‘//4/ TN e T, T Fusse b 0z 3-05 ZZ16SE 0N

ianRTUBE ANDTYPED Gt PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dyt Pocrie ¥

Feb 16, 2005 08:00 AM



