2005 FOR PROFIT CORPORATION
ANNUAL REPOR ' :

FILED

DOCUMENT # P03000073835

1. Entity Name
EL POTRO MEXICAN RESTAURANT #E-1, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ | o Nﬁajlag Addrass
5871 UNIVERSITY BOULEVARD WEST 5871 UNIVERSITY BOULEVARD WEST
IACKSONVILLE, FL 32216~ o JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

T

02122006 No Chg-P CH2E034 (10/03)

6. Namp and Adcress of Current Raegisterad Agent

4. FE! Number Applied For
86-1072166 Mot Applicable
i $8.75 additional
5, Certificate of Status Desired O Fes Required

DAVID, LOUIS .
9141 CYPRESS GREEN DRIVE, SUITE 2
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or bath, in the State ¢f Florlda. | am tamiliar with, and accept

the okiligations of registerad agent,

SIGNATURE — . ———
Signature. ypad of prinled name of registered agent and tita If appificabld. N (NOTE Regis_@ered Am sigratura recquirsd whan tsinstating} DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . . Added to Fees
Ty OFFICERS AND DIREGTORS ] 7 -
THILE b -
NAME ESCAMILLA, NICOLAS

STREET ADDRESS | 2758 LANTANA LAKES DRIVE ’ ’ -
CIFY-ST-2IP JACKSONVILLE, FL 32246

TITLE D

NAME ESCAMILLA, ALFREDO

STREET ADDRESS | 5669 BENEY RQAD

CITY-5T-2IP JACKSONVILLE, FL 322077415

— LRI e g

Sl P

TITLE D

NAME ESCAMILLA, JODED

STREET ADDAESS | 14613 CAMBERWELL LANE SOUTH
CITY-8T-2ip JACKSONVILLE, FL 322580001

TITLE

NAME

STREET ADDRESS
cmy-§t-2Ip

- IN'THIS SPACE

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12, ! hereby certify that the infprrhallon supplied with this fil‘lhg does not gualify for the exemption stated in Sectlan 119.07&3)(?). Florida Statutes. | further certify that the information
K accurate end that my signature shall have the same legal e r
of the corporation or the receiver ar tustee empowered ta execute this report as required by Chapter 807, Florida Statutss; and that my name appaars In Block 10 or Block 11 if

Indicated on this report ar supplermental report is true an

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: ESM AALNSY

ect as if made under cath; that | am an officer or directer

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-($-0g

Daytme Phone #




