i

. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000116792 05-03-2004 91013 003 ***150.00

1. Entity Name
EL GORDITO RESTAURANT, INC.

Principal Place of Business Mailing Address

14298 SW 9 TERRACE 14208 SW 9 TERRACE 94081238
MIAMI, FL 33184 MIAMI, FL 33184 ’ )
S g SRR R O
G752 W. Flagler Sfr 8755 < § S
Suits. Apt. #, ete. Suie. Aot #.etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
m {2 E (Errm ¢ F: 20"05374%5 Not Applicable
- —F : -
Z_ga’ 44 r Gouniry US Zip 53{ 7 4 Courtry u S 5. Certificate of Status Desired O fi‘;i;?:&mnal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, NANCY

14298 SW 9 TERRACE Stregt Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33184

City FL , Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signature, hypod or printed name of reg:stered agjent and title if applicabla. (NOTE: Refistered Apent signature requued wher seinstating) DATE
FILE NOW!!! FEE IS $150.00 S Election Compaign {hancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added ta Fees
10. . CFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1D O Detete TME ‘ [] Ghange  [J Addition
NAME 7 | GONZALEZ, NANCY NAME
SIAEET ADDRESS | 14298 SW 9 TERRACE - . STREET ADDRESS
civ-sT-2p | MIAMI, FL 33184%° eimy-T-2P
me *oSe | T [ Defste TE [ Change [ Addilion
NAME .. ' NAME
STREET ADNFESS STRFFT ADDRESS
GITY-5T-2IP EITY-57-2IP
TITLE 1 Delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change 7] Addition
NAME NAME
SIAEET ADDRESS STREET ADDIRESS
CITY-ST-ZiP CITY-§1- 2P
TILE £ pelete TIMLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIY-8T-2IP
TITLE 7 Delete TIRLE [C] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P CiTY-5T-2IP

12. I hereby cerlify 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 information
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 director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipepy with g#t address, with all other like empowered.
tSiGNATURE. Alzzyov 6@50223_472/2,0

SIGNATURE AND ?fn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=4



