FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000023245 ' ecretary of State
1. Entity Name 04-30-2004 90269 021 ***158.75
EL RODEO MEXICAN RESTAURANT, INC.
Frincipal Place of Business Mailing Address )
644 PARK AVE 644 PARK AVE J30756438
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 q lﬂ
s v AES MO AR
Suite. Apt. #, et Suite. ARt #. ete. 03202004  Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Nurmise Applied For
59-3633458 Nol Applicable
iy Country “P Country 5. Cerficate of Status Desired .| gfg"gg“ﬁ:ggmnal
-~ B. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Marne

MIRELES, MENDOZA, RAMON J

644 PARK AVE Slreat Address (P.Q. Box Number is Nat Acceplalkie)

ORANGE PARK, FL 32073

R N N P
= City FL ; Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accept
ihe otdigations of registered agent.

SIGNATURE
Sigrialure, tfysed or prinied nare of rogistersd agent and e H g ' ANOTE: Regisitnd Agont sgnatne rseiiod when singining) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Fnanging’ $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution” '» ] Added to Fees
10 + OFFICERS AND DIRECTORS 11. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
' spvp - i 7 patess e a h D crange [ Aduition
MENDOZA, RAMON M HARKE

ADORESS | 644 PARK AVE STREET ADDRESS
CITY 4T 78 ORANGE PARK, FL 32073 CI¥E-S1-7P
{3 peiere illee D Crange [ Adition
HAME

STREET ADDRESS
CITY-SY- 2

THLE 3 Gatete WILE M emrge [T Addition
RAML RAME
THthcE Ap0dEss T - . "N SR ones - -
IT-SE- 7 CITY-ST- 21
e ] petete T {3 Crenge 77 Addition
RAME NAME
SIREET ADDHESS SIREET ADDRESS
GHY-§T-20 Ciy-ST-7F
i [ veles HITLE [ Crsnge [ Addition
NAME HEME
STREET ANDRESS STR
Ty -51-218 Y8307
1M " : [ Delete THLE o . I chenge [ addition
NI WML ; |
STREETAODAESS | . - - S ) STREET ADORESS L
CHTY-5i- 57 o o et B oonvstaze i

12, | niarsby certity that the information suppilied with this filing does rict qualify for the exempticnstated n Sectior: 119.07(3)0. Florida Stetutas. 1 further certify that the intormation
ingicated on this ropart o supplemental report is true and accurate ad that my signature shail have the same lagal offect as il made under o that | am an officer or direcior
of the carporation or the receiver or trustee ernpowered 1o oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atachmant with an address, with ak ather like empewered

SIGNATURE: Yamo— m/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diate Trnyarat Pravyg %




