FILED

JCASTIMLOFELXJ ... ..

N . _
< 2004 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
DOCUMENT # P03000067526 T 02-24-2004 90015 019 ***150.00
¥. Entity Nama
EL RANCHITO RESTAURANT # 1, INC. .
Principal Frace of Busiess T T g ﬂibbre‘si's : “ q‘? 12
EL RANCHITO RESTAURANT - Tt EL-RANCHITO RESTAURANT BB q
2555 HWY 17-92 NORTH . 2555 H¥IY 17-92 NORTH .
HAINES CITY, FL 33844 : HAINES CITY, FL. 33844
e R AR R N R
Sufte. Apt. ¥, etc. Suite. Apl, ¥, €ic. 02052004  ChgP CR2ED34 “0{63)
Cliy & Slate City & State 4. FEi Numbgt - Applied For
- f?ﬂ«—ﬂ?ﬁ?’?@ Not Applicabla
B ] S B e N L
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4
b

EL RANCHITO RESTAURA
2555 HWY 17-92 NORTH
HAINES CITY, FL 33844

" | Stréel Address (P.D. Box Number is Not Acceptable)

City . FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Stais of Fiorida. | am farmiliar with, and accem
the obligations of registerad agent.

SIGNATURE
Tgnatuas, typed o printed name of raginensa sgent Bnd tiie i SppRCAbH (NOTE: Aegitswrad Agerd Ygnature 1equved when rensisting) DATE
FILE NOWYl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Feo wlfl 300“50.00 Trust Fund Contribution. 0 Added o Fees
10. DEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSS ‘ [ petein TIE Jcmnge ] adarion
NAME CASTILLO, FELIX J HAME
STREET ADDRESS | 2555 HWY 17-92 NORTH STREET ADORESS
ar-sT-2P | HAINES CITY, FL 33844 G- 51-2F
_ | wme VP 0 Dawete TME ., O cham [ Addition
ey = CASTILEOTEDUVINAM=== ] Bl TR SN = = R A
STREET ADDRESS | 2565 HWY 17-92 NORTH SIREET ADORESS ) ’ ’ T
orY-st-2P | HAINES CITY, FL 33844 GRY-51-29
mte T £ poiets me [ chame ] Addttian
KAME CASTILLO, SEDWIN ’ NAME
STREEY ADDRESS | 2565 HWY 17-92 NORTH STREET ADDAESS
aTY-ST-2P HAINES CITY, FL 33844 Oy -ST-2P
= - R e m - - STRE—= - e e e e e S S Emwaa——ﬂmm' e
NAME NANE :
SIREET ADDRESS STREET ADDRESS
Qry-S1-2P CITY-st-ap
mE O Detete e O crange [ Adadtion
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SY- 2P CITY-5T- 29
TIILE 1 peiete TME Octrange 3 Agotion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2¢

Mar 08, 2004 8:00 am

12 | heraby certify that the information supplied with this tiling does not guatily for the exemption siated in Section 119.07{3)(}, Florida Statutes. | further certity thal the information
Indicated on this report or supplemental repor is irue and accurate and that my signature shatt have the same legal elfect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trusiee empowered lo axecuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment .;.,_'.v- ddrgss. with all other like empoweéred.

e’
SIGNATURE: (72 2az X_Cas77//0  Fres, Jﬁ/&5ﬁ{ 02 o0 £229

St o A

i = vDP‘—'B'-’g_\r.zl-ss-.tg',—WE”_——"a"_"“. - e




