2004 FOR PROFIT CORPORATION o
ANNUAL REPORT

DOCUMENT # M80107 04152 26 P31 3y,
1. Entity Name
THREE AMIGOS RESTAURANT, INC. .
TALL 5A3855 FLGRIDA

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMY, FL 33145 MIAMY, FL 33145
s S v AR IR AR MR EAr

Suite, Apt. #, eto. Suite, Apt. #, etc. 02002004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEIl Number Applied For

65-0255565 Nat Applicable
Zio Country Zip Country §. Coertificate of Status Desired ] gaae'gesqgg“wa'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Bax Number is Not Acceptable)}
SUITE 200
MIAMI, FL 33145

' City Zip Code

N FL |

the obigations df registafe
9 f;}/ 1% ?K\ AMADA CANYERA  lofez— B/IS

T

8. The above namy’d en}i& brits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
7: [

SIGNATU y
WWﬁsg namwd’lﬁwme. : {NOTE; Regisiered Agen! signaturs requirad when reinstating) DATE
-_——-"—-/—_
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [ Change [ Adcition
NAME LAZO, RAMON NAME
STREET ADDRESS | 620 NW 39 STREET STREET ADDRESS
orv-si-2P | OAKLAND PARK, FL 33309 CATY-ST-2P \(\-\’\\
TiLE STD & peete TRLE A Ol charge L Addiion
NAME CLEMENTE, LEMUS J NAME
STREET ADDRESS | 3800 SW 16 STREET STREET ADDRESS
CITy-§7-2P FT. LAUDERDALE, FL 33312 CITY-ST-2P
™me O oelete e O change 7 Adeition
NAME NAME _ - e
STREET ADDRESS STREEY ADDRESS - IJJl o= 1_'5 = .‘_'f_ ::HBB’_
CITY-ST- 21 CITY-ST-2IP I:]'J.' 30 Dq'—DID [D"‘“ EJ E £ 1-.'.:’]. QD
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 2P
TIME [ pelete TE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-ST-21P CITY-ST-2P
TILE O oelete TTLE [ Ghange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ITY-ST-7P

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. I further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver of trusiee empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with all of ike empowered.

5) 402 /3 -0y

VEIENATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

SIGNATURE:

LAND A LAZ2D



