2005 FOR PROFJT CORPORATION APPR Y
AMENDED ANNUAL REPORT (e

ND)
DOCUMENT # P03000064372 FILED
1. Entity Name
LA ESCONDIDA RESTAURANT, CORP. 05 HAY 31 P
1 2:08
Principal Piace of Business Mailing Acdress US\ECRETAR\": QF STATE
501 NORTH BENEVA RD SUITE 530 501 NORTH BENEVA RD SUITE 530 LLAHASSEE, FLORIDA
SARASOTA, FL 34235 SARASOTA, FL 34235
RS v AR GRS E
Sulte, Apt. #, ete. Suile. Apt. #, eta. 05252005  Chg-P CR2E034 (10/03) @
City & Staie City & State 4, FEI Number Applied For
65-1201137 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] Eg'gi‘a:’ed;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
URIBE-ALCANTAR, ROSARIO
501 NORTH BENEVA RD SUITE 530 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatse, typed or prinled name of regisierac agant and tile if applicable. {NOTE: Registared Agon! signatune required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITI [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE i waioe LTl -wae 5[] Addition
i AU Lo I e iy -
NANE URIBE-ALCANTARA, ROSARIO NAME Ob/14/05--01033--022 #51.2
STREET ADBRESS | 501 NORTH BENEVA RD SUITE 530 STREET ADDRESS
CITY-ST. 2P SARASOTA, FL 34235 CITY-ST-7P
TINLE VD O Delete TITLE [J Change  [T] Addition
HAME REYES-ORTIZ, JUAN HAME
SIREET ADDRESS | 501 NORTH BENEVA RD SUNTE 530 STREET ADDRESS
Y- ST-2P SARASOTA, FL 34235 i Y CITY-ST-ZIP
TTLE Nmem TITLE 3 Change (] Addilion
NAME , NAME
STREET ADDRESS ITE530 STREET ADDRESS
CITY-ST-2P Y- ST-7IP
THILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CTY-ST-2IP
MLE ] Delele TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-ZIP
TITLE O vetete THLE [ change [T Addilion
NAME P NAME
STREET ADDAESS STREET ADDRESS
CIFY.ST-2IP CITY-ST-21P

12. 1 nereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 313.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this repost or supplemnental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustce empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ChmeEl h &n adgyess, with all other lke empowered,
SIGNATURE: “/4 IW’M{%‘“{ 7Y/~ 342 -}/745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daylime Phora #




