FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am
; ANNUAL REPORT Secretary of State
DOCUMENT # P01000039164 05-17-2004 90021 002 ***150,00

1. Entity Name

EL DORADO MEXICAN RESTAURANT, INC.

Pringipal Place of Business Mailing Addres

R . . 11
1843 5. KINGS RD. 1843 . KINGS RD. Z3udbgao
CALLAHAN, FL 32011 CALLAHAN, FL 32011
s S— DA A ER A
e e Sl Apt. 2 et 03062003  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEi Number Appied For
59-3711913 Mot Applicable
a oy “ Country 5. Cediticate of Status Desired 3 gesegfq S?:‘;:ionai
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Narng

RUIZMIGUEL~ -~ .- . PR - - . - .
3861 DEBBIE CT. et Addrass (PO, Bor Numper is Nod Acoepia
CALLAHAN, FL 32011 Lo

City FL Zip Cede

8. The above named entity suimits this statement for the purpose of changing its registered cffice or registered agent. or both, it the State of Florida, | am lamiliar wish, and accept
tire obligations of registered agent,

SHGHNATURE _
Sirpadh e of fe g eed Agent e g b DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing - §5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribidion (] Addod o Faes corporation did not receive the prior notice.
10 OEFICERS ANE DIRECTORS 11, AGDITIONS /CHAMGES 10 OEFICERS AND DIRECTORS IN 11

) 1 eiee TinLg g&. wage (] Additicn

'MIGUEL, RUIZ Han
3861 DEBBIE CT RiET ANHESS 55'0q, FPacesur 7eade DR.
(LAHAM FlL. 3Bacil-6c2g6

CALLAHAN, FL 32011
HLE éohange [ Addition

3 potena [Cotenge [ Additin
B 1 Detese ange L) Addilien
1 oetwe chnge [T Addition

it Clcmrge (O] Adottion

LHly-51- 20

12. | heveby certify that the imlormatian supphed with this filing does nol gualify 1or the éxv'hp’mr stated i Sectior 11207 :J,\l: Fiorida Stamutes. | further ceriily that the information:
mc:ctit erd on this repart or supplamental report s rue and acourats and that my tire shall have ths same lsgat offect as it made snder Sath: that | am: an officer or direclor
of the corperation or the recelver or Fuslee ernpowered (o execula this report as required by Chapxter 607, Flarida Statutes: and that my name sppears in Block 10 o0 Block 11§
shanged, or on an attachmen with &n address, with all other like empowered.

SIGNATURE: Miteve/ RulZ 5 / 5/9? / F0Y ) 877288/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Gl Pone #




