' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # K19045 Secretary of State
1. Entity Name
_ _ B
YUCATAN RESTAURANT CORP. 03-22-2004 90296 036 7130.00
Principal Place of Business Mailing Address
4490 N. FEDERAL HIGHWAY 87 NE 44TH STREET WIVUMEI I AW
LHPT FL 33064 STE 2
us QAKLAND PARK FL 33334
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 11}03
City & State City & State 4. FEl Number Appiied For
65-0055728 Not Applicable
Zip Counity zip Country 5. Certificate of Status Desired O gg Zg‘lﬁ?gém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(QJ‘IOSFQTI‘J[L)JEEI F%E/'\EIEED‘IJRIVE Street Address (P.O. Box Number is Not Acceptable)
SUTE 506
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerag agont and titie f apphcable, {NOTE. Registared Agent signatura raqured when ranstating) DATE
FILE NOW"" FEE S $150.00 ! o
- 9. ‘Election Campaign Financin
Alter May 1, 2004 Fae wilbe $550.00 Tron Fund Comsbon - O it n e
Make Check Payable tn Florlda Deparlment of State

1,10 OFFICERS AND DtRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

" ime DP O Delete T O Change 3 Addition
KAME CORTES, HECTOR NAME
STHEET ADDRESS [ 5775 NL.E. 21ST AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-51-2IP
THLE D . 3 Delete TILE [ Change [} Addition
NAME PEREZ, LUIS NAME ’
STREET ADGRESS | 1042 N.E. 35TH STREET STREET ADDRESS
CITY-ST-21P CAKLAND PARK FL CITY-ST-2IP
TMLE {7 palete TrLE [ Change 7 Aadition
NAME ‘ — - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
TeE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TME [ pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wj
indicated on this report or supplementiakre
of the corporation or the receiver or i
changed, or on an attachment will

SIGNATUR

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florita Statutes, | further certify that the information
and accurate and that my#ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-a0-04 AsH Gq331850

E AND TYPED OR Pmnrzﬂtﬁybs SIGNING OFFICER OR DIRECTOR Daytime Phone #




