FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P010000618%30 04-13-2005 90042 038 ***150.00

1. Entity Name

EL CENTRO AMERICANO RESTAURANT CORP.

Principal Place of Business Mailing Address Tvuvvule

1 5.W. 107 AVENLUE 1S.W. 107 AVENUE

MIAMI, FL 33174 MIAMI, FL 33174

R e LR MOTE VA TAREN
Suite, Apt. #, stc. Suite, Apt, #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1117115 Not Applicabla
_ Zip o Coenlry | Zip o Country | s certiicats of Status Desirad ] gg? ql.:f:;ﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MCRENO, JORGE A
1 8.W. 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyeed or printed name of registored agent and title il applicable, {NOTE: Registerad Agen! signaturs required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. EIac:tion'Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PD 7 Delste TITLE O Change [T Addition
NAME MORENO, JORGE A NAME
STREEY ADDRESS | 2418 NW. 118T ST STREET ADDRESS
CRY-ST-7iP MIAMI, FL 33125 CITY-ST-2IP
THE [J Delete TME [ Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP ' Cily-81-219
T —— _ R . e[} Dototg e —— J -THLE _ —_— . - — e {1 Change . (] Addition,
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
crY-ST-2p CITY-SI-2IP
TITLE [ Delete TILE * [hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TIILE O change  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
ILE O pelete TIILE ) ] Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. T lunther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered 1o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: * T 0c o A o #o od -0j-od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phane »




