2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00060112047

1. Entity Name

EL POTRO MEXICAN RESTAURANT #34, INC,

FILED

Feb 11,2005 08:00 AM
Secretary of State

Principal Place of Business

8981 SOUTH ORANGE BLOSSOM TRAIL

APOPKA FL 32703 i

Mailing Address

981 SOUTH ORANGE BLOSSOM TRAIL
- - APOPKA FL 32703

2. Principal Place of Business___

3. Mailing Address

Il

Suite, Apt #, atc

[N

il

il

Suite, Apt. # etc. - 1st MOORE CR2E034 {10/04)
City & State C T o City & State 4. FEI Number Applied For
59-3694167 Not Applicable
2ip Colniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Addrass of Currant Regisfered Agent i 7. Name and Address of New Registered Agent
T ’ Name
ggf!Rgl%gﬁNBég BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable}
APOPKA FL 32703
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing s registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ybed o prited name of registerad agent &hd life i Apblicable

MNOTE Ragistored Agant sgralure raquirad when rinsiatng)

DaTE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

a

10. OFFICERS AND DmTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P - 1 celste N ' ' [Jchange [ Addition
NAME JAIME, RAYMUNDO NAME

SIRCEY ADDRESS [ 12404 LARGO DRIVE SIREST ADDFESS

CITY. 5T 1iP SAVANNAH GA 31419 CIEY-ST-2IP

i VP S " oetele e T ] change  [_] Addition
HAME GARCIA, PABLO NAMIE LAY ”E?Efi}

STREEY ADDRESS [ 50T N. ORLANDO AVENUE, SUITE 217 SiAEiT ADORESS 0271 1/05-8001 25008 150.00
CITY-ST-2IP WINTER PARK FL 32789 . CriY-s1-2°

e s - Cloeste™ ™ f e [ change [ Additlon
NAME GARCIA, CIRILO NAME

STREET ADORESS | 7166 FOREST CITY AD., APT. 110 H SIRFE) ADDRESS

Civ-sT-2R | ORLANDO FL 32810 oTY-S1-2P

L T - 7 elste mE Tlchange [ Addltion
NAME NAME

STREET ABDRESS SIRET ADDRESS

cIvy. ST-2IP GFe-SI. 2P

e S [Toecle g wnr [JChange [ Addfion
NAME h WAME

STRELT DRSS STRELT ADDRESS

olty. sT-2P CY-S1-7P

TIILE T ) [T patete TIE . [J Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIly. ST 2P RN

12. | hereby certify that the information suppliad with this filing doss not qualify for the exempiion stated in Section 112.07(3)(0, Florida Stawses, | further ceniify that the information

indicated an

is report or supplemental report is frue and aceurate and that my sighature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver o trusteg empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an a

ress, with all other like em;:{owered‘

Q;‘*’:Ko

- 9. -bF-0%

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q 'S o =

Oayime Phane #




