FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08;00 AN

" ANNGAL REPORT y 03, 2 08:00 4
DOCUMENT # P02000053622 ecretary of State

1. Entity Nama
LAREDO MEXICAN RESTAURANT, INC.

dapmoman s e e = ot TR

Principat Placa of Business dailing Address

800 N TEMPLE AVE 800 N TEMPLE AVE
STARKE, FL 32081 STARKE, FL 32081
ermammas = Towmeras————— |||\ IR
Sunte, Apl. #. ate. Suile, Agt, #. e1c. 04262004 Chg-P CR2E034 (10/03)
City & Siate T Gy s s ' ' %, FEi omber Foniedte
e o rame . : 01-0691287 . Mot Applicable
2p Ceunyy ip Country 5, Cerdlicate of Status Desired O §:‘§i Qs:é%“m
_ & _Name and Address of Current Registered Agent T ‘ . 7. Namse and Addross of New Registered‘kgent . _
Name )
RAMIREZ, JOSE L = SRR
800 M TEMPLE AVE Streat Addrass (PO, Box Murmber is Not Acceptabie)

STARKE, FL 32081 - . = o

.=

City ] FL A Zip 6053

8, The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
Ine obligatons of registered agent.

SIGNATURE . e e e . . o S .

Srgaaturs, typad of pnmed name of regislined agant and it F appicabike. HNOTE Bugnterd Agant slg_r\s.b.ve raquTon @n ealnealingt L L DATE ) . P
FILE NOWIll FEE 15 $150.00 9. Blection Campaign Financing $5.00 vay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributon, Added o Faes

15 T ETICERS AND DIRECTORS T FDDITIONG/CHANGES 10 GFFICERS AND DIRECTORS IN 11

hiiiia Dp O pelee E Ochange [ Addilion

HAML RAMIREZ, JOSE L NEME HOODOO149616

STREET ADDRESS § 8O0 N TEMPLE AVE STRLLY ADBRLSS 15/03/04-80194-007 150,00

Gity-S1-2P STARKE, FL 32081 , CHY-ST.209 . . - i

i S ov ] 3 Defete TE Cithange ) Auidon

BEAME REYES, JOSEN HAME

STRECT ADDRLSS | 64 N WASHINGTON 5T STRLLT ADDRESS

ciee-5i-Zp | NEWNAN, GA 30283 . oy -§5-2p ) o

THLE 1 oelate TME TlChanga L] Addfition

HAME HAME

STREET ADDRESS STREEY ADDAZSS

CITY-87- 2P B . G!W-SI-ZEL B B . . .

THLE T petete e Clcharge [ Acdition

HAME HAME

STREEY ADDRCSS STREET ACDRESS

it -8T- o o ) Give-Si-29 L

TiLE ] pelee me [ Crangs [ Addition

NAME HAME

STRELY ADDRESS STRECT ADSRESS

CITY-5T. 2P B o Fomesrae o B - "

me £ Defete e G Change [ Additicn

NAE HAME

STAFFT ADDRESS STREET ADDRESS

P CirY-§T- 2P . .

12. | hereby certify that the informaton supglied with this iiiing does not gualify for the exemption stated in Section 1 IQ.E}7§3}{‘;). Flerida Statutes. | further certify that tha information
ndicated on this repart of supplemantal report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the eorporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Staites; and that my pams appaars in Block 10 ¢r Block 11§
changed, of on an attachmen{ with an address, with all other like ermpowered, .
~

SIGNATURE: _ . M,;.«A M . e . .
IGHATLRE AR THPED GR PRINTID NAME OF SIGHING DFFICER OF DIRECTOR — S Dapima Frone ¥




