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' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nams

DOCUMENT # V31280
AMELIA RESTAURANT, INC.

Principal Place of Business

4155 NW 135 STREET
OPA LOCKA, FL 33054

Mailing Address

4155 NW 135 STREET
OPALOCKA, FL 33054
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Sute, Apt. #, arc. Suite, Apt. 4, ale. 02212004  Chg-P CR2E034 (10/03) '
City & State City & Stata 4, FEl Number Appfied For
65-0329730 Not Applicable
Zip Country Zip Counuy s ; $8.75 additionai
5. Certiticate of Status Desired O Fee Required
R "8 Name and Address gi Current Registered Agent === = 7ir-Name and Address of New Registered Agent-—— s lnsoe o -
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Street Address (P.O. Box Number is Nol Acceplable)

13300 N.W. st AVE.

S MIAMI

FL | %$t%s

SIGNATURE

8. The above named enlily submits this statemant io; the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rﬁr:‘j’gj. o .

SONIA 7Z. CHIRING
[

8/30/2004

Sigoat

or printed neme o regisiored Ageni and e i sppiceble.

QTE: Registeran Agent pgnature reQurred when reinglaLng) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Addad 10 Fass

10. ~—— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Tt PS [ Charge ) Addition
HAME NAME SONIA Z, CHIRINO

SIREEN ADDRESS STREETADDRESS | ] 3300 NW lst AVE.

CiTY-51-2P CITY-57.ZP MIAMI FL 33168

me TTLE O change 3 Aion
HAME NAVE

STREET ADORESS STREEY ADDRESS

oTy-gT- 7 ChiY-§1- 7P .

e [ elete THLE I Change [ Addition
NAME T - -
STREET ADDRESS  STREET ADORESS
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HAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST- 21 CIlY-§T-21#

niiE 1 Delete TLE (0 change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . cuy-sr-ap //m ) I
TE O pelate NIE |j Ch'ange Aﬂn 3
NAME RAME

STREET ACRESS | " N sTaeet aporess . \ O

CTY-5T-2P CITY-ST-21 .

SIGNATURE:

indicated on this repon of supplemental report is true
of the corporation or the rec
changed, or on an attachi

12. ! hereby certily ihal the information supptiad with this liing does nat qualify for the exemption sialed in Seclion 119.07(3%1, Florida Statutes. | futher cartily that Ihe information
aceurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
r of rugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my harne appsars in Block 10 or Block t1if

with an address, with all ofher like empowered.
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8/30/04

GIGNATLIAE AND TYPED OR PRUINTED NAME OF SIGHING OFRCER OR DIRECTOR

Dols Daytrne Phone # J




AMELIA RESTAURANT, INC
4155 NW 135 STREET
OPA-LOCKA, FL 33054
(305) 688-5113

October 11, 2004
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To Whom It May Concem : : TS e e e e

This is a brief letter stating that I did not receive my Uniform
Business Report of my company Amelia Restaurant, Inc. for the year of
2004. Along with this you will find a copy of the letter you sent us asking us
for the $400.00 late fee. Again we sent this late because we d1d not receive
any notice.

Thank you for your help and understanding. If you need further

assistance please feel free to give me a call at the above number. Thank you
again in advance.

Sincerely,

Sonia Z. Chirino



