2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000079255

1. Enlity Name
POLLO REAL INC.

Principal Place of Business

4100 PINE RIDGE LANE
WESTON, FL 33331

Mailing Address

4100 PINE RIDGE LANE
WESTON, FL 33331

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90536 013 ***150.00

14UU7248

VBT AOAR AN R R O

GORDILLO, GUSTAVO E
4100 PINE RIDGE LANE
WESTON, FL 333

2. Principal Place of Business 3. Mailing Address
280 wWeston Rd | 2 Weston £d
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State \ 4, FEI Number Applied For
0 FLO sz_l DA — W 65""1) ] FL o 7 ‘-/- Joqq Yy Z—ﬁ Not Applicable
132330 | prowsRd | 33331 | TBPoumep | & occmonsmuseies 0 $BTOmasera |
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable}

City

FL ' Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Ficrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

1 Signatura, typed o printad name of registerad agent and titla # applicabla,

(NOTE: Hegistered Agent signatura required when reinsiating)

DATE

. FILE NOWI! FEE IS $150.00
., After May 1, 2004 Fee will be $550.00

8. Election G

-Trust Fund Contripution.

ampaign Financing

$5.00 May Be
Added to Feas

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
S TIE bP oo 0O oelate TLE O Change [ Addition
NAME ¢ GORDILLO; GUSTAVO E NAME
STREET ADDRESS | 4100 PINE RIDGE LANE STREET ADBRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-2IP
TITLE DV 3 Gelete TITLE {Jchange [ Addition
NAME GORDILLO, ELIZABETH E NAME
STREET ADDRESS | 4100 PINE RIDGE LANE ~ STREET ADDRESS
cry-sT-7r | WESTON, FL 33331 . - CITY-$T-7iP - -
NILE O Delete TIE {J Change [ Addition
NAME HNEME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE 3 elete TIME [ Change  [J Addition
NAME HAME
STREETADDRESS | o STREET AIDRESS
CITY-ST-2P s o - - - = - Recemvssrape |- - e TSI A U
TITLE [T elete TmE [ change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2iP

| "changed. oron’an'al[achmemy'address,‘with‘
SIGNATURE: Ly f{a

12. [ hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
.= ©of the corparation or the receiver or trustee empowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
xecuts this report as requirad by Chapter 607, Floridla Stalutes: and that my nams agpears in Block 10 or Block 11 if

ike em

recl:

0Y-2/-0Y

(561 ) 434~ Jooy

ats Daytime Phone #

SlGNAfIRE AND TYPED QI MGMING OFFICER OR DIRECTOR



