FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

DOCUMENT # P03000072100 Secretary of State

1. Entity Name 03-09-2004 90038 009 ***150.00
BAR Y RESTAURANT "CABALLO LOCO", INC.

Principal Place of Business Mailing Address ~avAUTEL
2022 N. MAIN STREET 7802 KINGSPOINTE PARKWAY
KISSIMMEE, FL 34744  US SUITE #207-B

ORLANDO, FL 32819 US

Suite, Apt. #, etc. Suite, Apt. #, elc. W 2Q% A- 03042004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
: : ~\Oeqq3q Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

meemo R O — O —— — =) r— -

GALVEZ, JORGE
2022 N. MAIN STREET Street Address {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

\-

7 ’ FILE NOWIl! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be

FAifter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
TITLE P ] Detete TITLE [J Change  [] Addition
NAME GALVEZ, JORGE NAME
STREET ADDRESS | 2022 N. MAIN STREET $TREET ADDRESS
CITY-57-7IF KISSIMMEE, FL 34744 CiTY-81-2P
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ CiTY-ST-ZP
TITLE [ Detete TITLE [Ichange [ Addition
NAME NAME .
S TREET ARG ] e e e e e e S 2 S 5 TREET ADDHESS = | B i e

Cv-ST-2IP CITY-ST-2IP
TITLE ' [ petste TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-S1-2IP
HTLE ] pelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIy-87-2IP .
NLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-§7-2IP

12. | hereby certify that the information uglify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the'information
indicated on this report or supple tigfang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor t f execlyé thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -4-04 (4 V4o el

lsm TURE AN%ED' oﬂmayﬁus OF SIGNTRGQFFICER OR DIRECTOR Dats Daytitne Phone #




