. FILED
2005 F°§,.',’,'}SRI_TR%?;%';§RAT'°N Jan 25, 2005 8:00 am
Secretary of State
DOCUMENT # P04000035971 01-25-2005 90041 038 ***150.00

1. Entity Name
MI MEXICO MEXICAN RESTAURAUT DELAND, INC

Principal Place of Business Mailing Address .
v FUUUbLUL S
—435-5RIDEEWOOD-AYER 240 —435-5.RIDGEWOOD - AVE-#240
J)A!IONABCH 3-1-
ETTI L b aand Blwa o vt Bt |
Dyeland, FL - 321730 C\Nh ?L 22
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, alc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
. City & State City & State 4. FE! Number ) . Applied For
DO~ Ol 4S5 35 7 [Notrspicavie
Zie Country Zp Country 6. Ceriificate of Status Desied ~ []  $8+75 Additional
. i — __ Fee Required:. -—
B ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERRELL, DEBORAH
1570 S WOODLAND AVE Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City ‘ FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of egistered agent. B . . . -
SIGNATURE.
<7  Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 @. Elgction Campaign Financing $5.00 mayBe |- - - '
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ¢ 5 Oxt“* O Deete e DlcChange [ Addilion
NAME w\ \ NAME
smeeT apoRess | \\\ (5 0\5,.;\-0 ok STREET ADDRESS
CTY-$1-70 m Seonatn Q}ead., FL. . 2awW¥ CY-ST-20
TILE Stk\r\o O Delete TITLE O Change [ Addition
NAME %OSW % f“(—\' N\ NAME
STREET ADDRESS |y o Q\vd - $TREET ADDRESS
CITY-§T-7PP b(‘w\\—umc\ Qe a(‘_L \:L 32w ¥ ciTy-§1-2ik
mE__ | . o — O-Delele - amr- | TIE —— . - Dl change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 3 CITY-ST-2IF
TME [ Oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CmY-ST-ZIP
TLE O Detete e CiCrange  £] Addition
NAME N . . - - NAME
STREETADORESS | - . ’ - . STREET ADDRESS - T
crv-ST-2P - CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:C//%&MG&A ( g*Q/u\.uu-’ [~V =08  (p)S -9T7-3T9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daylimea Phone #




