2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000094895

1. Entity Name

EL RODEO NIGHTCLUB, INC

Secretary of State

03-24-2004 90005 035 ***150.00

Principal Place of Business Mailing Address

17548 SUNSET TR 17548 SUNSET TR oqusLeLy
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e s TR R b
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEl Number Applied F
Az2-0290 263 Not Applic
e 2 Country ) . zp i Country ___|.5._Certificate of Status Deslredua,z[:l_,_-.___g%gsd l‘:gg;‘ﬂéa;'_—:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORRAL, EVARISTA
17548 SUNSET TR
WINTER GARDEN, FL 34787

K

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am tamiliar with, and ac«

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan ratnstaing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Ad
NAME CISNEROS, VICTOR NAME
STREET ADDRESS | 17548 SUNSET TR STREET ADDRESS
CITY-SF-ZiP WINTER GARDEN, FL 34787 GITY-ST-Z%9
TLE S T petete TITLE {7 Change [ Ad
NAME CORRAL, EVARISTA NAME e ®
- STREET ADDRESS . .17548, SUNSET.TR e e o . STREET ADDRESS, |50 - e R U
“onv-sT-ZP | WINTER GARDEN, FL 34787 OY-SLZRCS TS LT T
TITLE O Delete TITLE TR e [chenge [ Ad
NAME NAME d
STREET ADDRESS , STREET ADDRESS ’
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TILE [JChange [OJAd
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JcChange [JAd
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [DcChange [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

changed, or on an attachment%&vther like empowered.
SIGNATURE: 7 0l g
g S g — L ¥ ) W S . —mp———

2lipp

Jo7- 1011k

P A Sy



