2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000002330

1. Entily Name

EL TORO MEXICAN FAMILY RESTAURANT, INC.

Mailing Address

7100 FAIRWAY DRIVE
UNIT 63-65

Principal Place of Business

7100 FAIRWAY DRIVE
UNIT 63-65

PALM BEACH GARDENS, FL 33418 US

PALM BEACH GARDENS, FL 33418  US

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90244 002 ***150.00

vvI12Jy

RSO EAA

Suie, Apl.#, efc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
52-2286727 Mot Applicable
Zi 2Zj| Court iti
® Couniry P quniry 5. Certiticate of Status Desired | $8.75 Aaditianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- -t Narne -

BOUVIER, PAUL A

3210 N WICKMAN RD
SUITE S
MELBOURNE, FL 32935

i

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

LS :
B.’_»'J‘he above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"'the obligations of registered agent.

I am familiar with, and accep!

wt
y w4
SIGNATURE L
40 Signature, typed or printed name .hl_'regwsm-ed agant and 1ne o applicable {NOTE' Registered Ageni signature required whan reins:ating; OATE
.;5&" FILE NOWIlI FEE IS $4 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo-$550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS ANO DIRECTORS 1. ADDITIONS] CHANGES TG OFFICERS AND DIRECTORS IN 11

MWE P [ Delete TITLE O cChange  [J Addition
NAME . JESSEMAN, WILLIAM NAME

STREET ADDRESS | 626 ROSSMOOR CIRCLE STREET ADDRESS

Cmy-st-2IP MELBOURNE, FL 32940 CITY-ST-2I9

TITLE VP O detete TITLE [ Change [} Addition
NAME LOPEZ, JOSE NAME

STREET ADDRESS | 3118 CONTEGO LANE STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS, Fl. 33418 CrY-S1-2(P

TILE [ Delete TICE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-§T-2° CY-87-2P

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

e O petete TITLE I change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-$7-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _sm%ﬁm:;m OR DIRECTOR

Caybme Phone #




