‘ FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

A
-

/ANNUAL REPORT Secretary of State

DOC U M ENT # p020001 07661 03-02-2004 90040 025 ***150.00
1. Entity Name
EL TORO MEXICAN FAMILY RESTERAUNT III, INC.
Principal Place of Business Mailing Address
1664 5T, RD 288 626 ROSSMOOR CIRCLE
ZELIENOPLE, PA 16063 MELBOURNE, FL 32940
s s IRV A AT A AN
Sui_le. Apt. # etc Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10,03; N
City & State City & State 4. FEI Number Applied For
16-1631679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JESSEMAN, WILLIAM Faul A. Bouviér
3210 N. WICKMAN RD Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32935

2210 N. Wickhar Road <udeS

“Uelbovrne FL | 32935

8. The above namad.entity submits $h A saf changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obl £
SIGNATURE SR, = : = . L‘ lO‘-‘-
Signdture. typed or prntsd name of registered agent and titte if applicable (NOTE: Kegisterea Agant signature required wher: reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOéS IN 11
TIMLE p 0O pelete TILE [ Change [ Addion
NAME JESSEMAN, BILL NAME
STREET ADDRESS | 626 ROSSMOOE CIRCLE . . STREET ADDRESS
CITY-§T-2IP MELBOURNE, FL 32840 CITY-5T-21P
TiTLE VP 1 pelete mLE . [ cChange [ Addition
NAME JESSEMAN, TIMOTHY J NAME
STREET ADDRESS | 1388 ROUTE 588 STREET ADDRESS
CiTY-S5T-2P FOMBELL, PA 16123 Cify-ST-21P
TITLE ST O pelete TITLE [] Change  [] Additien
NAME LOPEZ, JOSE NAME
STREETADDRESS | 702 VISION TERRACE STREET ADDRESS
CTyY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TIMLE [ pekte TITLE [JChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
ILE 7 Delete TITLE © [dechenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-§3-21P

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07{3)(1). Florida Statutes. i further cerify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "l sissn

SIGNATURE AND TYPED OF@lﬂfED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #




