2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000064372 . Mar 04, 2005 08:00 AM
1. Entty Name — s Secretary of State
LA ESCONDIDA RESTAURANT, CORP.
Principal Place of Business  — - ) Mre;ilring Addréss 777777 - a
501 NORTH BENEVA RD SUITE 530 © 501 NORTH BENEVA RD SUITE 530
SARASOTA FL 34235 . _{_EARASOTA FL. 34235
g
f\f; 1ISO D W T auins
Suite, Apt #, ete . S Suite, Apt. #, etc. 18t MOORE CR2EC24 (10[04)
City & State o City & State 4, FEI Number Applied For
65-1201137 Mot Applicable
o Country Zp Country 5. Cerlificate of Status Desired Im| gi'gg ard;ﬂtionaj
" 7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

Name

gg?ﬁ&%‘?ﬁﬁéﬁ%&%%ﬁﬁﬁ K30 Streeat Address (F O. Box Number iz Not Accepiable)
SARASOTA FL 34235

City FL Zip Code

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

SIGNATURE - SO -
Signatus, lypad o pantad name of regesterad agent and tile F apphcabke (NOTE Registsred Agent sigrature -aquired when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. I:] Added 1o Fees

Make Check Payabie to Florida Department of State
10, _ OFFICERS AND DIRECTCRS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete Ikt Jchange  [] Addition
NAME URIBE-ALCANTARA, RCSARIO NAME UDUGHGBS 1252
STREETAODRESS | 501 NORTH BENEVA RD SUITE 530 STREET ADDRESS 12/04/05-80045-021 150, 08
cilv-S1-2IP SARASOTA FL 34235 CITY - §7- 2P
TIILE VD O Delete HILE [J Ghange [ Addition
RAME REYES-CRTIZ, JUAN NAME
STREET ADDRESS (501 NORTH BENEVA RD SUITE 530 STREE] ADDRESS
oy ST-21P SARASOTA FL 34235 . CHY-$T- TP
TILE sTD 3 Dalete 1TLE [ change ] Addition
RAME GRIJALVA-ALCANTARA , FERNANDO NAME
STRFETADDRESS | 501 NCORTH BENEV A RD SUITE 530 SIREET ADDRFSS
CITY.- ST- 7P SARASOTA FL 34235 | oY -51-2P
TLE [ petete nILE [ Change  [] Addition
NAME NAME
STREFY ADDRESS SIREFT ADBRESS
CilY. ST-@iP Ciry-S1-2iP
iit3 1 Delete nne [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST. 2P CITY.51-21P
{1 D Delele_ THLE [.J thange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST.2IP CITY-81- 7IF

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119 07(3){I}, Florida Statutes. | further certify that the information
indicated on this report or_supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o the racewver or frustee empowered o execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on, with an addrgs, with all other like empowered

_____ __ Paﬁay\'ﬂ U vilge.- Q;Lcamﬂi’afcqg‘?-‘ o [05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytena Phone &




