'2004:FCR PROFIT :CORPORATION

ANNUAL REPORT

DOCUMEN-T #P02000004662

1. Entity Name

EL TOROC MEXICAN FAMILY RESTAURANT I, INC.

Principai Place of Business

6450 N WICKHAM RD #114
MELBOURNE, FL 32940

Mailing Address

6450 N WiCKHAM RD #114
MELBOURNE, FL 32940

2. Principal Place of Business

3. Mailing Address

FILED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 20040 024 ***150.00

34023827

AL A

Suite, Apt. #. etc. Suite, Apt. #, etc.

01222004 Chg-P CFi2E034 (10703)
City & State City & State 4. FE! Number Applied For
94-3415108 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

™ Paul A.Pouvier

JESSEMAN, WiLLIAM

6450 N WICKHAM RD #114 Street Address (P.0O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

2210 N. Wickhan ®d  Suite S

Y Melbourne FL | 89835

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

Signature, typaor priW| and title it ;pﬁhahls.

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelere TITLE [J Change  {] Addition
NAME JESSEMAN, Wil LIAM NAME

STREET ADDRESS | §26 ROSSMOOR LN STREET ADDRESS

CiTy-ST-2IP FELLSMERE, FL 32948 iy ST-21P

Tire VP (7] Detete TTLE [ Change [ Addition
NAME LOPEZ, JOSE NAME

STREET ADDRESS | 702 VICION TERR STREET ADDRESS

CITy-ST-2P BOCA RATON, FL 33488 CITy-ST-2IP . -

TME O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Gy -ST-2IP

TIE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-§7-2IP CIiy-ST-2IP

TITLE I Delete TME | [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TME 3 Delete TLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-sT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trué¢ and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __“,

L JGNATURE AND TYPED OR PRINTED

F SIGNING OFFICER OR DIRECTOR Date Daylimé Phone #




