2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # 673277 ecretarv of State
1. Entily Name l ’
04-23-2004 90192 005 ***150.00
ARTURO'S RESTAURANT, INC.
Principal Place of Business _ Mailing Address
6750 N FEDERAL HWY 6750 N FEDERAL HWY
BOCA RATON FL 33487-1622 BOCA RATON FL 33487-1622
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-2230694 Not Applicatle
Zn Country Zp Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Repistered Agent
Name
gggoEmChhlEl}i?-YiETNR\AxL Strest Address (P.0. Box Number is Not Acceptahle)
STE 200
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agant and titte il applhcable. {NOTE. Registered Agent signalure requirad when rainstanng) DATE
" <FILE NOW!! FEE-IS $150.00 . . o
. . e . N L 9, Election C Fi
" AttorMay, 2004 Foo wilbo$55000 e AR eSS 1y $2.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Detete TILE [ Change T Aduition
NAME GISMONDI, VINCENT NAME
STREET ADORESS (6750 N FEDERAL HWY STREFT ADDRESS
CITY-ST-2P BOCA RATON FL 33487-1622 CITY-51-2IP
TILE vsD {3 Delete TIME [ Change [ Addition
NAME GISMONDI, ROSARIA NAME
STREET ADDRESS 6750 N FEDERAL HWY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CiTy-51- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SIY-ST1-2IP CITY- ST-ZIP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 pelete TITLE [ ctange [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweredffo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with ajl bther like empewered.

SIGNATURE: : VSd L{(J/ao/oq Sel ???4%»2;

SIGNATURE AND TYPED OR PRIFI'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




