2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000065030
1. Entity Name FlL E U
ATLACATL RESTAURANT SALVADORENO, INC. '

05 #aR 28 PE 13 22
Principal Place of Business Mailing Address . ‘N‘ l :\1 11‘_
2300 CORAL WAY 2300 CORAL WAY S LORIDA
SUITE 200 SUITE 200 R N
MIAMI, FL 33145 MIAMI, FL 33145

e

02062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRr-=Top. AeaFe

65-0990595 Nat Applicable

$8.75 Additional
Feo Required

5. Certificate of Status Desired E

6. Name and Address of Current Registered Agent
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY STE 200 Do NOT WRITE

MIAM), FL 33145 IN THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Plorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipnature, typed or priniad name of ;egistarad agant and tithe | applicable. (NOTE: Registored Agent signalure required when ransiating) DATE
L ]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
ul PO
NAME MORENO, DIMAS N

STREETADDAESS | 2303 NW 3RD STREET
GiTY-ST-2IP MIAMI, FL 33125

TILE 8D

NAME RIVAS, JAIME A

SIREET ADDRESS | G741 SW 3 STREET

GIY-ST-ZP | MIAMI, FL 33174 TOHOE9=24958sST T

e ™ 04/04/06~-01032--006  #%158. 75
e RIVAS, ELSY

9741 SW 3RD STREET
avser | MAML FL 33174 DO NOT WRITE
T D
IA;EE MORENQ, ROSA M IN THIS SPACE

STREET ADDRESS | 2303 NW 3RD STREET
CrY-S1-2P MIAMI, FL 33125

TILE

HAME

STREET ADDRESS

CITY-ST-2P W 4 / Z,S/
TME L4
5 A
STREET ADDRESS }

CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1zis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corparaticn or the receiver or trustee empowergd to exaecute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with dress, with all other like empowarad.

SIGNATURE: e/ &/’(ﬂé F05-F56- 056

TUHE AND m}: OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone &

/?ZZFJ VB st D




