2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

1. Entity Name
-27- 5 90290 036 ***150.00
POLLO REAL INC. 04-27-200
Principal Place of Business Mailing Address
2810 WESTON RD. 2810 WESTON RD.
WESTON, FL 33331 WESTON, FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
74-3099429 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > .
‘ vo &
GORDILLO, GUSTAVO E . Gorditlo, (pustave €
4100 PINE RIDGE LANE _ Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331 v -
32822 &. Coguing Way
City Zip Code
_ p W eston FL [ 22 33337]
8. The above named entity submite-this statement for pu:’pose of ¢ ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gel t.
SIGNATURE =< Aud S /2 a CY-Zo0- O3
Signature, typed or prim‘medkww_juawwm {NCTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
NAME GORDILLO, GUSTAVO E NAME
STREETADDRESS | 4700 PINE RIDGE LANE STREET ADBRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-ZiP
TITLE DV [ oetete TITLE [J Change [ Addition
NAME GORDILLO, ELIZABETH E NAME
STREETADDRESS | 4100 PINE RIDGE LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TILE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ velets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete - TME [ Change: (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP

12. I herehy certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or frugtae empowerad 1o e, té this report a& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CLI
changed, or on an attachment with ap'z res:Zih)al othér like empower,
, O -Zo - ox
SIGNATURE: __* 4 Grds,

SIGNATURE 7(0 TYP, ING OFFICER OR DIRECTOR Date Daytime Phone ¥




