FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000006515 05-02-2005 90465 029 ***150.00
1. Entity Name
EL PINO RESTAURANT, CORP.
Principal Place of Business Mailing Address
701 W 27 §T. 701 W27 ST,
HIALEAH, FL 33010 HIALEAH, FL 33010
RS R VAN DI SAC DR MO
Suite. Ag. #, etc. Suite, Apl. #, etc. 01122008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
65-1754321 Not Applicable
Zie Country . zp Country 5. Certificate of Status Desired O Egg' ;fqlﬁf:‘;ﬁonal
§. Name and Address of Current Heglsta.red Agent 7. Name and Address of New Registered Agent
t Name
BERMUDEZ, JAQUELINE %
2780 WEST 76 TH.STREET T 'f:i Street Address (P.O. Box Number is Not Acceptable)
STE211 S A

HIALEAH, FL 33016-5621

City FL l Zip Code

8. Tha above named entity submits this’sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - L

Signature, Typad or prinled nar .‘n’pt{ stered egent gr\d titls it appiicabla {NOTE: Registared Agont cigrature raguired whan reinstaling) DATE
,-' ER
FILE NOWIlI FEE l§§3150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD O Delete TLE O cChange [ Addilion
NAME BERMUDEZ, JAQUELINE HAME
STREET ADDRESS | 2780 WEST 768TH ST, STE 211 STREET ADDRESS
CiTy-51-2P HIALEAH, FL 330165621 CiTy- 5T-27P
TITLE O welete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : cITY-ST-2P
TImE {7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-&i-2P CIY-§1-2IP
TME ) [T pelete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-sT- 21
e O velete e [Jrange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7P

12. 1 hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusias empewered 10 execute this report as raquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachme ith an addrass, with all other fike empowered.
L Y

SIGNATURE:

Daytims Phong 4

Y/
o TED OR PAKTED NANE OF SIGNING OFFICER OR DIAECTOR

3 L' v



