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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061890

1. Entity Name
EL CENTRO AMERICANO RESTAURANT CORP.

Principal Place of Business

15.W. 107 AVENUE
MiAM|, FL 33174

Mailing Address

1 5.W. 107 AVENUE
MIAM), FL. 33174

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
Apr 23,2004 08:00 AM
Secretary of State

AT AT

03172004 Chg-P CR2E034 (10/03}

t

City & State City & State 4. FEI Number Applied For

65-1117115 Not Applicable
Zip Counlry Zp Country 5. Cartificate of Status Desired | $8.75 Additicnal
Fee Required
B. Nama and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent ‘
Name |
MORENO, JORGE A

1 8.W, 107 AVENUE
MIAMI, FL. 33174

Stsest Address (P.O. Box Nurmber is Not Acceptablie)

City

FL Lpr Code

8. The above named sntity submits this stalement for the purpose of changing #s registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yoed of prated name of ragistered agent and tille 1f apphcatie {NGTE. Regittered Agent signalure raguired when ranstating) DATE
FILE NOWI! FEE I8 $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD O Gelete TIE o [ Change [T Addition
HAME MORENO, JORGE A Y CHnT 2R% 1A
STREET ATDRESS | 2419 N.W. 1157 ST SIREET AGDRESS 422 0 -B002E-01 8 150,00
CITy-ST-2P MIAMI, FL 33125 Cily-8T-2P
TILE 7 Delets TTLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREEL ADDRESS
omy-ST-21p CITY-ST-2P
TMLE 3 Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51- P CITY-§T- 2P
MLE ™ Deete TILE [ Change 1] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CliY-ST-29
TiTiE O pelate TRE [ coange T Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P BIre-51-27
TITLE 3 Delets TITLE ] Change  [CF Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectian 119,07
indicated on this repart or supplemeantal repart is true and accurate and that my signature shall have the same legal &

af the carparation ar the recaiver of trustae ampowiered 1o execute this repent as required by Chapter 607, Florida Stahutes; and that my narne appears in Block 10 or Block 111

changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £_J O 24 A

SAocer<d

fB](i], Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer or diractor

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR

0d-19-904

Daytroe Phono ¥




