ﬂ"“'
2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000044863 EILE
1. Entity Name E D
SAN JOSE'S ORIGINAL MEXICAN RESTAURANT, INC.
04 JuN 22 a2

Principal Place of Business Mailing Address SECH I
7427 WEST COLONIAL DR 7427 WEST COLONIAL DR TALLAS F
ORANGE, FL 32818 ORANGE, FL 32818
R R IIIIHIIHI\IIWII\I\II\I\II\I!IINIIUINII|}I|Hl\l||\\llilﬂllilHII\

Suite, Apt. #, etc. Suite, Apt. #, elc. 06112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

) 59-3646495 Not Applicable
ap Gauntry Zip Couniry 5. Certificate of Status Dasired O geae-ggq l‘;f:;"‘ma'
- - 8. Name and Address of Current Registered Agent - - -7 Name and Address of New Reglstered Agent .
Name

PAULINO, RAFAEL “Z_e novio E SCIJ Qa dd
205 CTY RD 427 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750 14927 v Cojonral/ Dr

. CutyOr/ /706 FL l Zip COdeSlﬁlf

»8. The above named enmy submils this statement for the purpose of changing ils registered cffice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-

Qb —y5 -0y

" SIGNATURE _&.

Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Registerad Agent signature requin reinstating) DATE
’ 8. Etection Cal:npaign Financing ' $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0 Added 1o Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Detete TILE [ Change  [] Addition
NAME SALGADC, ARMANDO NAME 4 l:l o = 15 E: j q_
STREET ADDRESS | 1921 NICOLE LEE CIRCLE #4121 STREET ADDRESS 11955 Ba"l}-"“ﬂlﬂg‘f D23 — #7000
CITY-ST-2IP APOPKA, FL 32703 CTY-ST- 2P
TITLE P [ Delete TILE [ Change  [] Addition
NAME SALGADO, ZENOVIO NAME
STREET ADDRESS | 2033 JOHN HENRY CR. APT 310 STREET ADDRESS
CITY-ST-2iP APOPKA, FL 32703 CITY-57-2IP
Tne [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP~ - - - - -~ == -= =N CIY-ST-2P - - - Com— - -
TITLE [ Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2ZP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE 3 Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this is!mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Iagal effect as if made undar oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __3 ; : 06-15-24 407 5237577

NATURE' ED OR PRINTED NAME DF 5| OFFICER OR DIRECTOR Daytime Phone #




