2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P02000107661 Secretary of State
1. Entity Name 05-03-2006 90244 001 ***150.00
EL TORO MEXICAN FAMILY RESTERAUNT HI. INC.
Principal Place of Business Mailing Acdress
1664 ST. RD 288 626 ROSSMOOR CIRCLE
ZELIENGPLE, PA 16063 MELBOURNE, FL 32940
s v TR
Suite, Apt. #, eic. Suite, Apt. #, eic. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1631679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ‘“_ddmmﬂl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e - Mame
BOUVIER, PAUL A _

3210 N. WICKHAM ROAD SUITE 5 N Street Address {P.O. Box Number is Not Accepiable}
MELBOURNE, FL 32935

City FL l Zip Code

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

W

SIGNATURE El
Signature. typed miﬁimled name of registerad agent and ttie o applicable {NOTE Ragigtered Agent s:gnature required when eing!ating) DATE
FILE NOWIII FEE IS $150.00 , _9.1 Blection Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 |- Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P , [ pelete THILE [ Change [ Addition
NAME JESSEMAN, BILL NAME
STREET ADDRESS | 626 ROSSMOOR CIRCLE STREET ADDRESS
CiTy-s1-21P MELBOURNE, FL 32940 CY-ST-21P
TILE O pelete TITLE [ Change [ Addition
HAME : RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP
TILE ] Defete ILE Ccharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TNE O Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-219 CIry-§1-21p
TIE 1 peeta THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-21P

12, | hereby certity that the informaticn supplied with this filiné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowsred to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AMGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone &




