2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000107927

1. Entity Name

ILI\;I\CESPERANZA RESTAURANTE CF PORT CHARLOTTE,

Principal Place of Business

C/Q JUAN RAMIREZ
121 E MARION AVE UNIT 1122
PUNTA GORDA FL 33950-3635

Mailing Address
C/0 JUAN RAMIREZ

121 E MARION AVE UNIT 1122
PUNTA GORDA FL 33350-3635

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90635 003 ***150.00

l

N

1k

Suite, Apt. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0461630 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fae Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

" RAMIREZ, JUAN
121 E MARION AVE UNIT 1122
PUNTA GORDA FL 33950-3635

e e e - e

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if applicabie.

{NOTE: Regisiered Agenl signaiure reguired when remstatingy

DATE

Trust Fund Contribution,

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TME {1 Change [ Addition
NAME RAMIREZ, JUAN NAME
STREETADDRESS | 121 E MARION AVE UNIT 1122 STREET ADDRESS
Giry-sT-21P PUNTA GORDA FL 33950-3635 CITY-57-2P
TTLE Co [1 pelete TITLE [J Change ] Addition
NAME RAMIREZ, MARIA C NAME
STREET ADDRESS 121 E MARION AVE UNIT 1122 STREFT ADDRESS
CITY-ST-2IP PUNTA GORDA Fi. 33950-3635 Ciry-St-2IP _
TILE D [ Delete TILE [ Change [ ] Addition

~HME - ——]GARCIA-ESPERANAZ A~ - - —- - HANE e e m e e e e e

STREET ADDRESS {21323 COTTONWOOD AVE STREET ADDRESS
ory-sT-7P [PORT CHARLOTTE FL 33952 CITY-ST-2IP
TOLE O pelate e Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-ST-2p
THTLE 3 belete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrY-3T-21P
TITLE O pelete TITLE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ R

&

y-F- Y

Pyl STIS0ysS

su@vns AND TYPED OR PRINTED NAME o@aumc OFFICER OR DIREFTOR

Date

Daytime Phone #




