2005 FOR PROFIT CORPORATION

DOCUMENT # J42238

1. Entity Name

JUANITO’S ESQUINA DE TEJAS, II\IJ‘Q_

Principal Place of Business  ~
1822 SW 104TH PL

Mailing Address
1822 SW 104TH PL

FILED

Mar 23, 2005 08:00 AM
Secretary of State

MIAMI FL 33165 MIAMI FL 33185
Stite, Apt. 4, etc. N Sulte, Ant. £, eto. 15t MOORE CR2E034 (10/04)
iy & State . Ciy & Stato 4, FEI Number Appliad For
o i 65-0018182 Not Applicable
2p Country Zip Couniry 5. Cerificale of Status Desired 1 $8.75 aaditionay
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registered Agent
Name

VENTOQ, JUAN
1822 S, W. 104TH PLACE
MIAMI FL 33185 .

Sireet Address (P.O. Box Numbar is Not Acceptabla)

City Zip Cade

e FL

8. The above named entity sungits ﬁ':is-sfétéﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aocebt
tha cbligations of registered agent. . .

SIGNATURE

Signatura, [ypad of prnted nawro of iegislated agent and titls |f epplicatrs {NOTE Regstoied Agent signat.wre raquired when renstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00._
Make Check Payable to Flotida Depariment of &

$5.00 Mmay Be

- . 9. Election Campaign Financing
e Added {0 Fees

Trust Fund Contribution. [

__ OFFICERS AND DIRECTORS

10, 1. - ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delets 113 []Change [T Addition
NAME VENTO, JUAN NAME
3 W, Al SIREE! ADDRESS > -
TREET ADDRESS 11822 S.W. 104TH PLACE REST ADDRE UOONN2 7374
crv-si-z |MIAMI FL B o R T 0342305 -A00AN-123 150 08
THLE 1 Delets Mie O change [ Addition
NAME NAME
STREFT ADDAT 58 _ ) STREFT ADDRESS
CITY-ST-2IP - _ ) ) CITY-S1- 2P
Lt [ Delete THLE [T change [ Addition
NAME NAME
STREET AQDRESS STREET AQURESS
CITY-S1.21P L ) Ty ST- 7P
e [ Delete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-7IP B _ CITY-SI-2IP
TTLE 3 peleto ek [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-2IP ] CITY -SI- 7P
TITLE ’ T Deiete ILE [ change  [J Addilion
NAME NAMED
STREET ADDRESS STREET ADDRESS
CIFY- §T-2IP 7 CIY-57-2Pp

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyyf with an address, with gll other like empowered.

SIGNATURE: ’ /If LURe ViEnT72
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g3- /3 -~ 03

Date

Daytrne Phone %




