A s

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 639211 05-02-2005 90454 032 ***1 58 75
1. Entity Name
EL TORO TACO, INC,
Principal Place of Busineas Mailing Address -
15T SOUTH XKROME AVE 15T SOUTH KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 .
L s (IAAIEA A RCIR IR IR FRELE
Suite. Apt. #. elc. Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEINumber Applied For
59-1992363 Not Appticable
ap Country Zp Country 6. Certificate of Statug Desired Elf g.z?q ﬂm'
6. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Ragistered Agemt

Narne

HERNANDEZ, ESTEFANA

1 5. KROME AVE Street Address (P.O. Box Number is Not Acceptable}

18731 SW 208 ST
HOMESTEAD, FL 33030

City FL | Zip Code

8. The above namd.-enﬂty submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of r¢gistered agent.

SIGNATURE .
Sigaahure, yped or printed neme of regrstinkd agent and tle § apphcabis, {NOTE: Regrterad Agert spnature requirid when nimgiatng) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Tiust Fund Contribution. O  Addoed to Foes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PTD ' {1 Detete e O crange [ Adoition
NAME HERNANDEZ, ESTEFNA NAME
STREET ADORESS | 18731 SW 308 ST STREET ADDRESS
CIY-51-2P HOMESTEAD, FL CITY-ST-2P
TTLE vD - 7 Desete TLE Cichange ] Acdition
NAME HERNANDEZ, HECTOR M. NAME
STREET ADDAESS { 18731 SwW308 ST. STREET ADDRESS
cy-S1-2P HOMESTEAD, FL CIvY-ST-2P
TLE sD [ belete TME O change 3 Adcition
NAME HERMANDEZ, EMMA (AS_ST) NAME
STREET ADDRESS | 18731 SW 308 STREET ) STREET ADDAESS
CITY-ST-2P HOMESTEAD, FL CiTY-ST- 2P
TITLE ] Delee TIME [ change”  J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-29
TME ] Delete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
TILE {1 Detete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cetify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify thal the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or ustea empowered 10 execule ihis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an anach?wim an kdgress. with all other like empowered. i

SIGNATURE: Shmy T[/élfl’#ﬂ!/df& m{/ )i%; :i i/f g/

qunﬁ/&’ﬂaw?’nmswmmmmmmn

ya

v




