. FILED
008 RO REP SRR | Apr 26,2004 8:00 am
—= ecretary of State

DOCUMENT # P03000101612
1. Entity Name 04-09-2004 90079 047 ***155.00
NACHO STABLES, INC.
Principal Place of Business Mailing Address
. v iAQUUQ
18000 JOG ROAD 18000 JOG ROAD
BOCA RATON FL 33496 BOCA RATON FL 33496
us us
- i !I U‘ 'k
2. Principal Flace of Busingss 3. Mailing Address l ’ “‘ | i" j “
Suile. Apt. 4. elc. e Suile, Apt. #, etc. o MOORE CR2E034 (11/03)
City & State Ty & State A, FEINomDer B T Tappied For
Sl oY $336F Not Applicable
Zip Country Zip Country . ; $8.75 Adduiona
8. Certificate of Status Desired ] Fee Required
6. Name snd Addreas of Curtent Roglaured ggam 7. Name and Address of New Reglstored Agent
— S - . — Narne . - . . = ] -
e __',-5&',%‘3&9235‘\%0 o ek PO B e RN A
BOCA RATON FL 33496
City FL I ZpCode . |
- . B.- Tha.gbove named entity sybiits yﬂia purposg of changing its registered office or mglshared sqam. of bath, In the State of Florida. | am tamiliar with, and accept
the cbiigalions of ragjsnfe
4--b-0Y
(NOTE: Ragistandd Ageni e DATE
e - E 9. Elaction Campaign Financing $5.00 May Bo
; $850. =, ¥ Trust Fund Contribulon. Adoad to Fees
BTN A g T kit Maﬁu;unm" ’n“n!.‘s‘-?atgﬁm%
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete TILE [ Change [ Addition
NAME LEZICA, EDUARDC NAME
STREET ADDRESS | 18000 JOG ROAD STREET ADDVESS
orv-sT.zp . [BOCA RATON FL 33496 CITY-51. 79
TnE [ Detete TmE [ Change 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cmy-57-79 CITY-ST- 2P
TmE ‘ D Deleie me [Forange [ Acdiion
NAME - NAME
*i|” STREET ADGIESS ™ BT ety " o = e — B RerT ADORESS™ | .- ) B Lo L U
CiTy-ST-2P CITY-ST- 3P
TmE [ Deteta TME [l Charge [ Addition
HAVE NAME -
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CTY-ST-2P
THLE 2 Detete TMLE [JCrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-§71-20 CiTY-51-2P
TRE £ pelers e O crangs [T Addition
NAME NAME
CITY-ST-2¢ CITY-ST-2P
12. 1 hereby g thal the information suppliad with this filing does not quality for the exemption stated in Section 119. 07&3)(1) Florida Smmles 1 further certify that the Infarma:m
indicatad on this report or supplemental repon istree and accurate-and that my signature shall hava the sama legal eftect as d rmade und ; that | am an office
of the corporation or the raceiver of rugtat-o powered lo gxectis this report 88 required by Chapter 607, Rorida Statutes; and thal my rlame appears in Block 10 or Block 1 lf
changed, or on an attachment wilh.3 ess otfier jike empowered.
SIGNATURE: y-6-0¢ Sl - 349 G0
OR PRINTED RANE OF SIGMNG OFFICER CH DXRECTOR Dt Tayinne Prove #




