2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000103081

1. Epdity Name

RESTAURANTE GOLONDRINA, INC.

CLARK, DONNIE
237 S WILLOW ST
FELLSMERE, FL 32948

R
Principal Place of Business Mailing Addrass ¢Et ; {‘_ i L;\?: :F C L0 OA
237 SWILLOW ST 237 SWILLOW ST ALLA WAoot
FELLSMERE, FL. 32948 FELLSMERE, FL 32948 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152004 chg- P CR2E034 (10/03)
City:8 State City & State 4. FEI Number Applied Far
f -3 70#5 5-2 Not Applicable
# Country Zip Country 5. Certificate of Status Dasired [} $8.75 Additionai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — —— s s s " Name- -~ -~ - - -- -- :

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

City

FL ] Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURF

; Signature, lyped or printed name of realslered agenl and title it applicable,

(NQTE: Registered Agent signatura required whan reinswtlng]

TPATE . e

- FILE NOWIII FEE |s 5150.00 9. E'ECTOF’ Campalgn ancmg ' § $5 00 May Be ln accordance wnh s. 607, 193(2)(b) F.S., the
%" . Due by September 8, 2004 Trust Fund Contribution. , .. »-[]i  Added to Fees corporation did not receive the prior notice.
T + 1 ag
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
"nr‘L\E .: o - st T [ Delete (117 A - [J Change  [] Additicn
NAME ROMAN, ARMANDO NAME
STREET ADDRESS | 58 S MAGNOLIA STREET ADDRESS
Ciry-§1-2IP FELLSMERE, FL 32948 CITY-$T-2IP
TITLE D ﬂDele[g mie D change [ Addition
RAME ROMAN, ESPERANZA NAME IO —
STREET ADDRESS | 58 S MAGNOLIA STREET ADDAESS 101 kal'j‘]!ﬂuql ,_:'[9‘*‘ Dl:‘li- '} 't -
CITY-51-2IP FELLSMERE, FL 32948 CITY-ST-2IP 035 #4150, 00
TITLE D O Delete TLE [IChange [ Addition
NAME ZAMMARRIPA, RUBEN NAME
STREET ADDRESS | 237 S WILLOW ST e - - “STREET ADDRESS - - -
Cy-s1-2Ip FELLSMERE, FL 32948 CITY-ST-ZP
TiLE [»] 7 Delete TILE (7] Change (] Addition
NAME ZAMMARRIPA, OFELIAM NAME
STREET ADDRESS | 237 S WILLOW ST STREET ADDRESS
CITY- ST-ZIP FELLSMERE, FL 32948 CITY-8T-2IP
T [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-31-2P e CITY-ST-2P i .
L1111 S oo 7O Delete e T ey D_Chang_e ";D»Addl‘tfon
ST T | e e - N B tot Ll NG
STREET ADDRESS. [ ™ ¥~ # 7 ofen o ' oot ozt )| STREET ADDRESS -t KUY T PO o
gmy-gTzp ul Tt CmY-sT-zp - ' oL T LT

- 12.-1-hereby certify that the information supplied with

SIGNATURE: 57

this filin

does not qualify for the exernption stated in-Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental 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 director
. of Ihe: corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changecf or on an attlachment with an address, with all other like empowerad.

9/a5/54

#EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Date Daytime Phone #




