- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000127728 05-03-2005 90105 022 ***150.00

1. Entity Name:

EL INDIO RESTAURANT INC.

Principal Place of Business Mailing Address

3807 NW 17TH AVE 3801 NW 17TH AVE

MIAML, FL 33142 MIAMI, FL 33142

T s R T T
Suile, APl 4 ele. Sulte. At #. ete 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

65-0870224 Not Applicable
ap Country Zp Gouniry 5. Certificate of Slatus Desired O ?g'ggqg:j:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CALERO, RAUL
402 EAST 26TH STREET Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33013 .

City FL Zip Code

8. The above named &F
the obligatlons of retc;

bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

.

SIGNATURE L
Coy N Sigﬂa:ur;‘zﬁ]}rued‘ur priried mame of registered agent and title if applicable. (NQTE: Registered Agent signature required when relnstating) DATE
- :
FILE NOW"! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
& After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TME - P O pelete TITLE [ Change [ Addition
MAME CALERO, RAUL NAME

STREET ADDRESS | 402 EAST 26TH STREET STREET ADDRESS

oY -ST- 7P HIALEAH, FL 33013 CITY-ST-2IP

TTLE [ pelete TIMLE T Change  [] Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-7P .

I - O Dekte TILE [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIiY-§T-2IP GITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-21

FITLE O Delete TITLE [ Change [T Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2F cITy-§T-21P

TiLE ] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CiTY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fifin é; does not qualily for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegail effect as if made under oath; that | am an officer or director
of the carporation or theres@iver or trustee empwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an atig wilh anadtiregd, with all other like empowered.
72X/

MJRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

SIGNATURE:




