2004 FOR PROFIT CORPORATION

I

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000043309

1. Entity Name

SEGUNDO MEXICO RESTAURANT, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90059 045 ***150.00

Principat Place of Business

-4831 N DIXIE HIGHWAY
DEERFIELD BEACH FL 33064

Mailing Address

AR

ABSEN-BOUERIGHAWAY=

3

VAVEIUYUYY

T P s T, 2 TR A
L= 228 brepze /i
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
= L eret f o 65-1008476 Not Applicable
Zip Country Z1p Country . ) $8.75 Additional
5. Certificate of Stalus Desired O :
Ed ?':1’6 7 Pﬂ L4 GWF( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
x)'lﬁ\BLSI-fE\EV%%\gI#E[R)g B Street Address (P.0. Bax Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, tyned of pninted name of ragistared agent and ttte d applicable.

{NOTE: Registered Agemt sighature retquiradt whan roihistabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

| Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE D [3 pelete TILE ﬁj:hange (] Addition

NAME VALLE, KIMBERLY M NAME ) p -

STREET ADDRESS % smeerooress | f F7 3 2.5 B3 /2 RiAng

orv-seme |G SPRINGS FL 33067 _.- CITY-ST-ZIP U ET WEIBpA2 3"3 %7

TMme D P [ ceete ms @:Bhange 7 Addition

NAME VALLE, EDWARDO B . NAME ;é!

STREET ADDRESS | 4488 N"W BT TH-TERRACE e STREETADORESS | - r 73 LS brez2p

ory-sT-2P | CORAL-SPRINGS FC 33067 CITY-S1-2IP s Gt Fu?? Vé 7

THLE O cetete TIMLE 3 change  [[J Addition
. NAME NAME

SREETABDRESS | T T - T - e STREET ADDRESS ™| = T T e s e — - ==

CIrY-51-21P CITy-5T-2IP

TITLE . 3 Delete TITLE Jchange [ Addition

NAME __ NAME

STREET ADDRESS, |~ STREET ADDRESS

CITY-S7-2IP CUTY-ST-ZIP

THLE 1 Delete TILE Cicrarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e 7 Delete TITLE TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P | CITY-ST-2IP

indicated on this report or supptemental report is true and
of the corporaticn or the receiver or trustee eafpowered

changed, or on an attachment with an aggéss, witha other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute’this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if

£n Ltqftbo WRLLE
fres,

G5~ 20~ pb AP

2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//;ag/a o

Dayuma Phong #




