2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #.L72173

1. Entity Name

NUMERO UNO RESTAURANT, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

2499 5. ORANGE AVENUE
ORLANDO FL 32808

I

Mailing Address

2499 5. ORANGE AVENUE
QRLANDOQ FL 32808

g

2. Principal Place of Business

3. Maiing Addrass

Il

i

[N

L

A

Sulte, Apt #, etc Suite, Apt ¥, elc. MOORE CR2E034 {11/03)
City & State City & State - - 4. FCI Number __ . i Appled For
59-3015321 Mot Applicable
2 Coun Zi wy 5 Additior
P cuntry B Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o - T

PAULING, ISIDRO
2498 SOUTH AVENUE
ORLANDOC FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The abov%r;amed antity submits this statemant tor the purpose of changmg its regisiered office or registered agant, ar both, in the State of Florida. | am familiar with, and ascepl ~

the cbligatibps of registered

SIGNATURE

ag
Quﬂ&m 123D Faglidd  lasiDosdt”

ure, typed or printed ni¥he of registered agent and (ife f applcable.

(NOTE. Ragistered Agenl SIgNEILIE fequired when rawnsialng)

(=26 RAVYL

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees |

9. Election Campaign Finanging
Trust Fund Contribution. . _

10. OFFICERS AND DIRECTORS 11. T ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [T Detete ms Ichange [ Additon
NAME PAULING, 1SIDRO MAME LnnmnG208Te

STREET ADDRESS | 17618 SEIDNER ROAD STREET ADDAESS M/29704-30089-007 150,108

Oy -ST- 2P WINTER GARDEN FL 34787 CITY-ST- 21P

TINE 1) O Delete TITLE T Change ] Addition
NAME PAULINO, CARMEN NAME

STREET ADDRESS | 17618 SEIDNER ROAD STREET ADDRESS

GiTY-5T-11P WINTER GARDEN FL 34787 CiTY-57-2P

TIE ] Delee TIE I Change L Addilion
HAME HENE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-21p

TITLE [ Delete TITE [ Change [ Addition
HAME NAME

STRFET ADDRESS STREEY ADDAESS

GiTY-ST-ZP CIfY-ST-2IP

TNE 7] Delete THLE [ Charge  [_] Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MiE ] Delete TILE T - [JChenge L] Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-51-2IP GITY-$1-2i8

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 4 19.07§3)[i), Flerida Statutes. | further certify that the information __

indicated an this repont or supplemental report is true and accurate and that my signature shall have the same jegal e

fect as if made under path, that | am an officer or director

of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Iike empowered.
SIGNATURE: TRESANT L~ 262004
Data Daytime Prone #

SIGNATURE AND TYP!




