ANNUAL REPORT (AR)

—2004-FORPROFIT CORPORATION

DOCUMENT. #.P01000082775

1. Entity Name

RESTAURANT CHIHUAHUA, INC.

Principal Place of Business

2248 TAMIAMI TR EA
NAPLES FL 34112

Mailing Address

2248 TAMIAMI TR EA
NAPLES FL 34112

CEIBTRNAI TR EA

3. Maiting Address

DAE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90018 001 ***150.00

RV

V.2 A, !

MOORE CR2EQ34 (11/03)
City & State City & State v 4. FE! Number Apptied For
’\l A P( 66 F.L : 65-1129753 Not Applicable
. rd .,
‘éi_’i I !a Country ap Couniry [ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5410 WARREN ST
NAPLES FL 34113

AGUIRREVALENTE - - — -

”Name‘demM 6

Strest Address (P.O. Box Numbel is Not Acceptable)

City

Zip Code

v FL

C3-02-QY

{NOTE: Regisiered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, 11, ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
THLE bDPV 1 Deiete TITLE [ change £ Addition
NAME AGUIRRE, VALENTE NAME
STREET ADDRESS | 5410 WARREN ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY -§T-7IP
TILE ' Bl et - O oéiste TITLE [ change [ Addition
NAME NAME - e e e .
STREET ADDRESS | - - ~§ STREETADDRESS § — - - - - -
CITY-51-2IP CIv-ST-ZP
TE {1 peiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-27P
TITLE £ Delete TITLE EJChange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-ST-2P
TmE 7 Delete TITLE [ Change {1 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-21P wyy CITY-ST-21P

12. | hereby certify that the informati
indicated on this report or supp

of the corporation or the receiv
changed, or on an attachment jj

SIGNATURE: 'A

filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
ue and accurate and that my signature shall have the same legal effect as if made unaer oath: that t am an officer or director
owered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

O3 -0 2293493 -6

,'gho FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i




