2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000086447 Apr 25,2005 08:00 AM

1. Enilty Name - Secretary of State
EL COMPADRE RESTAURANT, INC.

Principal Place of Business ) Malling Address
219 NW 27 AVE = 150 MW 24 CT
MIAMI FL 33125 - M_I_AMI FL 33125
Suite, Apt #, etc. - Suite, Apt. #‘, slc ) 1st MOE)RE CR2E034 (1 0/04}
City & State L City & State S 4. FE| Number ) Applied For
65-1030038 Not Applicable
Zip Country ap Caurtry 5. Certificate of Status Dasired | $8'?5 Additional
Fee Required
_5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

— I

Narms

?%NI\%\%LEEEJOUS% Steet Addrass (P,C, Box Number is Not Acceptable)

MIAMI FL 33125 — .

Gity

FL ] Zip Code

8. The above named entity subthits this statement for the purpas of changing Tts registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent. - . v

SIGNATURE

X,

SKInatun, fyped o prted narma of regrsiored agant and (ks F apphcakle INOTE Psgislarad Agant signaturs razuad whan rainstaling) t DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
iVake Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10, " {OFFICERS AND DIRECTORS 11. ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP T Dpeste  J wus o O change ] Addition
N GONZALEZ, JUAN FRANGISCO I UO0000E2ETES

STRFET ADORESS | 150N 24 CT. STREET ADBRESS 14./25/05-80090-017 150,00

cy-57.2p MIAML FL 33125 . CITY.5T- 2P

L T T 7 Delete Tt ' ' ' [ change [ Addition
NAME NAME

SIRCET ADDRESS o STREET ADDRESS

Y- S7-21P T - ITY ST 71p

TLE T i 1 petete TE ‘ j [Jchange ] Addiflon
HAME HAME

STRELT ADDRESS SIREET AGDRESS

CATY- ST-71P CTY-51- 2

TIne o LT elets o e ' Dlohange [ Addition
NAME NAME

STAECT ADDACSS SIREET ADORESS

CTY-ST-2P CiTy.ST.

TILE ST - O Delete 1 e T [ change [ Addition
NAME NAME

STRFFT ADORESS STREFT ACDRESS

CIFY- ST 2P Clly 1 OF

e ST O peista e o [ Change ] Addition
NAME NANE

SIREET ADDALSS STREET ATDRESS

IY-ST.2P CIv 517

12. | hereby certify that the information supﬁﬂied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this repert or supplemental report s tfue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the tecaiver of trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 (o 27 £ EQmpplles - "’{/lf?/m (385) 362 -39

MATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR : Y Paytne Phona 4




