. FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

1. Entily Name
KRYSTAL RESTAURANT-CAFE, CORP.
Iw-l:".rTru:i;:;al Place of Business Mailing Address )
3804 WEST 12TH AVENUE 1975 NE 135 STREET 2-E S ’
HIALEAH, FL 33012 MIAMI, FL 33181
P v A A A
Suite, Apl. #, etc. Suite, Apt. #, sic. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0945966 Not Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desired [ ] gg:gq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, NOEL
1975 N.E. 135 ST, #2-E Strest Address (P.0. Box Number is Not Acceptable)
MIAM!, FL 33181
Cily FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
Ihe ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name ot regislerec agent and title il applicable. {NOTE: Regisiared Agant signalure 1equireq whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Duse by September 7, 2005 Teust Fund Contribution. O Adgedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelste TIILE [Qchange  [J Addition
HAME TORRES, NOEL NAME
STREEY ADDRESS | 1975 NLE. 135 ST., #2-E STREET ADDRESS
ciTy-ST-2Ip MIAMI, FL 33181 CITY-5T-2P
TiLe O Delete TILE O change [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2p CITy-S1-2IP
WILE [T Delete TITLE [ Ghange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CiTy-ST1-29
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-ST-ZIP
TTLE [ Detete TiLE [ change (] Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-St-ZiP CITY-ST-2P
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST.2P CITY-ST-2IP

12. [ hareby cerify 1hat the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
inclicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Block 11

changed. or on 2n attachmery with an addre?\uzll other like empowered,
S
SIGNATURE: /dddt OGO
sleNAmR%nn TYPES OR PRINTED NAME, cmnn OFFIGER OR DIRECTOR Date Daytime Phane #

| I




