72004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P02000133642
bt Secretary of State
EL CARACOL RESTAURANT, CORP. 03-18-2004 90048 037 ***150.00
Principal Place of Business Mailing Address
1934 W 60 STREET ' 3835 WEST S CT
HIALEAH FL 33012 HIALEAH FL 33012
) Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2ED34 (11/03)
"City & State City & State 4, FEI Number Applied Far
11-3669385 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g‘gesqiﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
QBB%DW%MF%#H COURT . ) Street Addrass (P.O. Box Number is Not Acceptable) -
HIALEAH FL 33012
City FL Zip Code

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

MNGNATURE
Signature, typed or pnnted name of registered agent and iitle  aRpphcable {NOTE: Registered Agent signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 -May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIME [ Change [0 Addition
RAME ABAD, RAMON NAME
STREET ADDRESS {3835 WEST 9TH COURT STREET ADDRESS
CRY-ST-21P HIALEAH FL 33012 CiTY-S7-2IP
TIME 1 Delete TITE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2if CITY-ST-ZIP
me — T - - - -7 Delete TIILE - - . : _[JChange [ Addition
LU A e O . L ¥ - .
STREET ADDRESS . STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP
e O veiste TMLE ' CJ charge L] Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE ‘ 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TLE o [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .

12. | hereby cerlify that the information su
i indicated on this report or supplem
af the corporation or the receiver

changed, or on an attachment
03~ ﬂé«a¢ oY) sG> 7035

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { furiher certify that the information

i true and accurate and thai my signature shall have the sarme legal effect as if rmade under oath; that | am an officer or director
nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
53, with all other like empowered.

¥ -
SIGNATURE?Z
WHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dayime Phane #

| T B o -

S



