FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;}mIZA ENT # P0400001 7543 06-03-2005 90005 006 ***150.00
RANCHO LATINO CUCHIFRITO REST. CORP.
Principal Place of Business Mailing Address YU UNUT LY
4000 S. 0BT 2511 CHAPALA DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746-3447
T v ARCAERE AT RLARITIG LG

Suita, Apt. #, eic. Suile, Apt. #, elc. 05032005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4, FEl Nymber " tApplied For

or EH4Y4TI2)5 7 [ wot Applicable
ap - T Co;emry Zip T Country - 5. Certificate of Status Desired 0 ?g;gg]&?:é"om"
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

DE LA CRUZ, MARIAE .
2511 CHAPALA DRIVE - Street Address (P.O. Box Number is Not Acceptable)

TKISSIMMEE;, FLL 34746-3447

i

£ Oy City FL | Zip Code

h- L .
> * .

“ha 8., The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"+ “the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name ol regisierad agent and ttle I applicable. {NOTE: Regigtered Agent signature raquited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ pelete TITLE [ cnange [ Addition
NAME DE LA CRUZ, MARIA E NAME
STREET ADDRESS | 4000 S. OBT STREET AUDRESS
CITY-S7-2IP KISSIMMEE, FL 34746 CIry-s1-2IP
TMLE [ petete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY. S7-2P CITY-ST-2P
TME ] . 3 etete N e [ change ] Addition
HAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
Tme 3 delete ME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TTLE - [ Detete L [ Change  [J Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
" TIRE 1 Detete TITLE [l change  * O Addition
NAME o NAME
| STREET ADDRESS STREET ADDRESS
1 CITY-ST- 2P . cmy-sT-Zip N

: 12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}. Florida Statutes. | further Gertify that the information
. indicaled on this report or supplemental report is true and accurate and that my signature shafi have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11t
changed, or on an attachment wih an adgress, with all other lke empawered.
- s
5=39-0%
Date

'SIGNATURE:

OR DIRECTOR Daytime Phone #




