2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000046542

1. Entily Name

OLE MEXICAN RESTAURANT, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

9927 ATLANTIC BLVD.
IACKSONVILLE, FL 32225

Mailing Address

9927 ATLANTIE BLVD,
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

= i

NI RANERRERAARIN

04142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-37198051 Naot Applicable
$8.75 additional

5. Certflicate of Status Desired 3 Fee Requited

6. Name and Address of Current Reg Agent

MENDOZA, YVONNE
11131 BUGATTI COURT
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office ar registerdd agent. or both, in the State of Florida. | am Tamiliar wilks, and acsept

the ohligations of registerad agent.

SIGNATURE

Signature, typad oF prnted name of regrsterad ageni and we f applicadle

{NQTE' Registered Agenl sigrature réquled when reinstating)

B. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

-0

DATE

$5.00 May Re
Added to Feas

0. OFFICERS AND DIRECTORS |

TNLE [n]

NAME MEMNDQOZA, YVONNE .
SIREET AQDRESS | 13910 SANDHILL CRANE DR. SQUTH |
CITY- ST-2P JACKSONVILLE, FL 32224

TILE D

HAME MENDOZA, JUAN

SIREEY ADDRESS | 205 COLUMBIA DR.

CIiy-87-2P TALLAHASSEE, FL 32304 -~ ~ -

HILE

NAME

SIREET ADDRESS
Ciry-ST-21p

TITLE

NAME

STREET ADDRESS
City-s1-2Ip

TILE

NAME

SIREET ADDRESS
CITy-ST- 2P

TILE

NAME

STREET AUDRESS
Ciy-57-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)), Florida Statutes. 1 further Gertify that the informafion
indicated on this report of supplemental repart is true 2nd accurate and that my signatura shall have the same legal effect as  made under oath, that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 exgcuta this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o Block 11.jf

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

SIGNATURE:

SIWTURE AND TYPED OR PRINTED Wr SIGNING OFFICER Oft DIRECTOR

Dale

I



