2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 N FILED
DOCUMENT # P98000063046 ‘ EI T Mar 25, 2005 08:00 AM

1. EntiyMame - e Secretary of State
SAN MIGUEL MEXICAN RESTAURANT INC.

Principal Place of Business _— U Nizling Address ' ‘ -
200 W THARPE 5T - 200 W THARPE ST ’ )
TALLAHASSEE FL 32303 . - TALLAHASSEE FL 32303

Suite, Apt. #, eic, _ Buite, Apt # elc. . "1St MOORE CR2E034 (10/04)

City & State - City & State 4. FEl Number . Applied For

58-3522381 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Ragistared Agent

Name

ggg%O%ﬁAggggES, FELIPE Street Address (P.Q. Box Number is Not Atceptable) o

TALLAHASSEE FL 32303 —

) City - FL ch'odé' )

8. The above named antity submits ihis stateriént for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. : .

SIGNATURE — —— S - - —
Signature, typed ot prmtog nems of regrsterad agent and Wle T apphcable TINOTE Ragislotad Rgent signature feguired whan reinstating) ) DATE
T e — SO
Aft Flhl""E NO‘2N005 EEEVLS||5E:50$(5,§Q o 0’ : 9, Election Campaign Financing  $5.00 May Bs
er May 1, ee Will Be & L TrustFund Contribution. [} Added o Fees

Make Check Payable to Florida Department of State
10. ] CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T O helete h Tt ' [ change [ Addition
NAME REYNOZA-BRIONES, FELIFE NAME
SIREET ADDRESS | 200 W THARPE ST _ STREET ADDRESS 03 gggqgggggg?giﬂgj 15000
oirst-zr | TALLAHASSEE FL 32303 A orvsrre Fula el
e o T Cloelele R e [ Change [T Addion
NAME NAME
STRETT ADGRESS STREET ADDRESS
CIY-S-2iP CHY-ST-7F
TIIE o ) 3 Defele e o O] change [ Addtion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-57-7P CITY-51- IF
TILE ) S O e e i ) Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ory-51-27 CITY-Si.7ip
Tt N T 7 peigte nnF ' [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY. §T-2IP CITY-§7- 0P
nne o - T T bagte HTLE ] - 0 Chanﬁe [T Addition
NAME KANE
STREET ANDRESS - STREET ADDRESS
CIiyY-ST-1IP CITY.-Si-iif

12, | hereby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3%(M), Florida Statutes. | further ceriify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or frustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE; 2 (7)o I 2/{ 45 Fsv 78S FIHE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytrg Phons ¥
.




