FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000021988 03-18-2004 90040 016 ***150.00

1. Entity Name

GUANAJUATO GRILL, INC.

Principal Place of Business Mailling Address L QLETE B
354 STORY RD 354 STORY RD
OCOEE, FL 34761 OCOEE, FL 34761
[
e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR250321 (10/03)
City & State City & State 4. FE| Number Applied F
59-0058072 Not Applic
p Couniry Zp Country 5. Certficate of Status Desired [ $8+79 Additional
Fea Required
—— : ‘-—6.--Name'andeddres!of‘Cllrrem Aegistered'‘Agent™ — - -7 — |="~ ™ "=7°° 7, Name and Address of New Registered Agent

Name

NIETO, J. JESUS
1704 TALLO WAY Street Address (P.0. Box Number is Not Acceptable)

Q'F'{LANDO, FL 32818

City - FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | arn tamiliar with, and act
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancfng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 7 pelete TTLE [ change [JAd
NAME NIETO, LIDIA | NAME

STREETADDRESS | 1704 TALLO WAY STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32818 CITY-31-2°

TILE bp O petete TITLE Ichange  [1Ad
NAME - NIETO, J JESUS NAME

STREEFADDRESS | 1704 TALLO WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32818 ) . _CITY-ST-2IP [ e e e =
TITLE DS (3 Delets TITLE ] Change A
NAME NIETO, d SOCORRO NAME

STREET ADDRESS | 1704 TALLGWAY STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CIY-ST-2IP

TITLE [ pelete TITLE ) O cChange  [1Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE ' ] Delete TITLE Ochange [JAd
_NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-29 CITY-ST-2IP

TILE ) [ Detets TLE (] change ] Ad
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further centily that the informati
indicated on this report or supplemental report is true and accurate and that rpy signature shall have the same legal effect as if made under oath: that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this reporfas requirgd by Chapter 607, F!orlda Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other like empower
SIGNATURE: =—§ Rt (8, 3&»49/ ﬁc/m- Ak

|~ ey iy ST e epy—————— -




