2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P03000037299 ¢ ecretary of State

B eme 04-21-2004 90057 016 ***150.00
EL GUIJE RESTAURANT CORP. o '

Principal Place of Business Mailing Address
559 S.W. 8TH ST. 559 S.W. 8TH ST.
MIAMI FL 33130 MIAMI FL 33130 e
7o £ /5 FL
Suite, Apt. #, etc. Sui .1Apt. # elc. MOORE CR2E034 (11/03)
yalea L
City & State City & State 4, FE! Number Applied For
330/0 ___USA S~ DL 7B SIS o Applcabl
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . et — - Name _. . J o o - e .
MEDEROQOS, JAVIER .
701 EAST 15 PLACE Street Address (P.0. Box Number is Not Acceptable}

HIALEAH FL 33010

Cily FL Zip Code

8. The above named entity submils tis sta) m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered agent.
SIGNATURE %\ %M C;)f{ég///‘f/‘

SlgnM. typed or printed namé of registered agent and tille i applicacle. (NOTE: Regstered Agent signature reguired when renstabng}

¥ Moy 9. Elgction Campaign Financing $5.00 May Bs

SR gt EoRa % Trust Fund Contribution. (| Added to Feas

‘Make Check Payable to'Florida Depart :

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

TITLE PSTD 3 Detete TIME [Jchange ] Addition

NAME MEDERQS, JAVIER NAME

STREET ADDRESS | 701 EAST 15 PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 . CTy-ST-ZiP

e [ Delete e [J Change [ Addilion:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-SI-ZP

TILE [ atete TILE [J Change  [] Addition
~NAME ™ - - = TR UNAME T T i e S S o e 5 o - G

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CHTY-5T-2P

THLE 3 Dalete TITLE [J Change [ Addition

NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TILE [ pelete TMLE [ Change ) Addilion

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP i

TLE [3 pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CHY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ther like empowered.

SIGNATURE: /TW 9/‘;54 3/4/ !D{ F05 - ¥¥38 - 753/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytme Phone #




