T .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P99000095094

1. Entily Name
BROWARD RESTAURANTS, INC,

Secretary of State

Prngipal Place of Busingss Mailing Address
12229 SW 129TH COURT 12229 SW 129TH COURT
MiAMI, FL. 33186 MIAMI, FL 33186

MR OCIG RGN e

04272004 No Chg-P CR2E034 (1¢/03)

DO NOT WRITE IN THIS SPACE Par=Tvp— AopieaFr

65-1008321 Not Applicable
$8.75 additional
5. Certficate ot Status Desred | Fee Required

6. Name and Address of Current Registered Agent

gy aw 2ot coumT 0 DO NOT WRITE
MIAMI, FL 33186 lN THlS SPACE

8. The above named entity submits this slaternent for the purpese of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obhgaticns of registered agent.

SIGNATURE
Sigrature, typed or prnted rame of iagisterec agent ana pikef applicable {MNOTE Registered Agert Bighature required when reinslatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust fund Contribution O AcdedtoFees
10, OFFICERS AND DIRECTORS ]
TInE 3
NAME FERNANDEZ, JOSE ALFONSQ

STREET ADDRESS | 12229 SW 120TH COURT
ciY-st-21p MIAMI, FL 33186

TIILE Tead
NAME

STREET ADORESS
CHY-ST-2P

e
NAKE
STAEET AQDRESS

vt 20 DO NOT WRITE

oo iN THIS SPACE

STREET ADDRESS
Cat-Si-2P

TITLE

HAME

STREET ADORESS
cuy-ST-ae

HITLE

NAME

STREET ADDRESS
GiEY-ST-2IP

12. | nereby certify that the inlormation supplied witr lhlS filing does not qualify for fhe exemption stated in Section 119 Q7(3Yi), Flarida Statutes. | further cerbify that the information
ndicated on 1his report or supplemental re 13 urd| d that my sigrature shall have the same legal effect as if made under aath, that | am an officer or director

of the carparaton or the regeiver ar tiu execute this report as requirted by Chapter 607. Florida Sialules, and that my narme appears in Block 10 or Biock 11
changed, ar on an attachment with ther like empowered.

SIGNATURE: ! ‘f/a e /9#

SIGMATURE AND TYPED OR P@ NAME OF SIGNING OFFICER OR DIRECTOA Aate 7 Daylimg Phone 4




