2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000052228

1. Entity Name

CARICHON RESTAURANT, INC.

ecretary of State

04-19-2004 90737 012 ***150.00 N

Principal Flace of Business

1254 -58 W 44 PLACE
HIALEAH FL 33012

Mailing Address

14922 SW 169TH LANE
MIAMI FL 33187

e
¥

2, Principal Place of Business 3. Mailing Address

[hEl

il

[ .

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARMAS, ROINER * .-
14922 S.W. 169 LANE'
MIAMI FL 33187

' MOORE CR2E034 {11/03)
City & Staie City & Staie 4. FE! Number Applied For
91-1981899 Not Applicable
Zi Zi iti
P Country P Country 5. Certficate of Status Desireg O $875 Additional
- SR I S=— e S e e o - B e ———Fae. ReGUired e — !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ P p— Name - . -

Street Address (P.C. Box Number is Not Acceptable)

City ’ Zip Code

FL

the obligations of registered agent.

SIGNATURE -

8. The above namad entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. lyped or prmted name of regisiared ageont and title f apphcable.

{NOTE: Regsleradt Agent signalure required when rainstaring)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TMLE [3¢hange [ Addition

NAME ARMAS, RCINER NARE

STREET ADDRESS | 14922 S.W. 169 LN. STREET ADDRESS

TITY-ST-2IP MIAMI FL 33187 CITY-ST- 7P

TITLE sD O pelete TME [ Change [ Addition

NAME. . | ARMAS, ANGELA S U . TV OB e e = —— e .

STREET ADDRESS | 14922 S.W. 163 LN, STREET ADDRESS

ury-sT-zP - [MIAMI FL 33187 ) Ge-s1-2Ip _ T
TmET T h {7 Delete TLE [ Change [ Addition
~NAME —— | = — — - m— e o e e e ONAME e - - T S

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2IP

THLE ] Delete " TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-71P

AITLE O detste TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this repen or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee &
other like empowered.

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
report ig true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
wered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

R Bamas

/oy ggf-)905¢3)

rd

* Dare Daytime Phone #




