2004 FOR PROFIT CORPORATION
i  ANNUAL REPORT

FILED

Jul 07,2004 8:00 am

DOCUMENT # P03000073835

1. Entity Name
EL POTRQ MEX!

AN RESTAURANT #E-1, INC.

Principal Place of Businass

5871 UNIVERSITY BOULEVARD WEST

JACKSONVILLE, FL 32216

Mailing Address

5871 UNIVERSITY BOULEVARD WEST
JACKSONVILLE, FL 32216

2. Principat Place of Business

3. Mailing Address

_Suite, Apt. #, ete.

“Sulte, Apt. ¥, ete.

Secretary of State

07-07-2004 90001 017 ***150.00

J2UbUU81

OO O

R — i~ .- - -|- 07032004 Chg-P -.CR2E034 (10/03) - -
City & State City & State 4. FE| Number Apptied For
g? 6 ] 073_ \ 66 Not Applicable
Zip Country Zip Country - : $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

DAVID, LOUIS '

9141 CYPRESS GREEN DRIVE, SUITE 2

JACKSONVILLE, FL 32258

Street Address (P.O. Box Number is Not Acceptabie}

City

FL l Zip Code

8. The above named entity submits this statermnent 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 thle # applicable.

(NOTE: Ragistered Agant signature requirat) when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
. Due by Septembeor 8, 2004 - .

9. Election Campaign Financing
-Trust Fund Contribution.

$5.00 may 8o
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pri

e pricr notice.

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

TITLE D O Delete e (D change ] Addition
NAME ESCAMILLA, NICOLAS NAME

STREET ADDRESS | 2758 LANTANA |LAKES DRIVE STREET ADDRESS

CIry-sT-2IP JACKSONVILLE, FL 32245 CAY-ST-2P

FITLE D [ petete TIRE Clchange 1 Addition
MAME ESCAMILLA, ALFREDO NAME

STREET ADDKESS | 5669 BENEY ROAD STREET ADDRESS

CITy-S1-2IP JACKSONVILLE, FL 322077415 CmY-5T-21

TITLE D ! [T Detete 113 I Change ] Addition
NAME ESCAMILLA, JODE D HAME

STREET ADDRESS | 14613 CAMBERWELL LANE SOUTH STREET ADDRESS

CRY-gr-2P JACKSONVILLE, FL 322580001 CHY-ST-2P

TILE 7 Delete TME 1 change [ Addition
NAME NAME

STHEET ADDRESS STREET AUIDRESS

CY-57- 2P CITY-57-2IP

TLE [ elete TITLE [ change [ Addition
NAME" - i g LM St St el e P [ —_——— o — — T

STREET ADDAESS STREET ADDRESS

CITY-$1- 27 CITY-ST- 2P

e 7 petete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated In
indicated on this repart or suppiemental report is t
of the corporation or ihe receiver or ruslee empower

rug and accurate and that my signature shall have the same legat r
ed to exacute this repart 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, with ali other fike empowered.

SIGNATURE: _

7/s/o

Sectinn 119.07{3)(i), Florida Statutes. | further certily that the information
affeci as it made under oath; that | am an officer or director

= ST Miap

OR PRINTED NAME OF S8IGKIRG OFFICER OR DIRECTOR

Date

[ ‘754\ 733- 0344
“—“Dayiinle Priore #




