FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSM?NEmEAENT # P04000071921 01-24-2005 90054 020 ***150.00
EL RANCHITO RESTAURANT #2 INC.
Principal Place of Business Mailing Address
2555 HIGHWAY 17/92 2555 HIGHWAY 17/92 :
HAINES CITY, Fi. 33844 HAINES CITY, FL 33844 50005832
e e R A
Suite, Apt. #, etc. Suite, Apl. #, eltc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. _‘_ _ _ _ | 3R-01S2%] _[Not Applicaie
Zie Country 2o Country 5. Cerlificate of Status Desired N Eese'gi::rd;’;‘i""ﬂ’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVERA, AURORA

1525 ABBERTON DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | 2ip Code

8. The above named entlity 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 registered agent.

[

toe [
SIGNATURE
. . . Sgnaure, yped of printed name of registerad agent and Iitke if apphicabile, {NOTE: Registered Agent signature raquired when relnslatng) . DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ colete TITLE O cChange ] Aadition
RAME LOVERA, AURORA NAME
STREET ADDRESS | 1525 ABBERTON DRIVE STREET ADDRESS
ony-5T-ZP 1 ORLANDO, FL 32837 e em = —~ . . < ..J Cy-sr-zp . - — e e - - .
TTLE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TMLE [Jchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP . . CITY-57-2IP -
TLE 3 Delete TIE [ Change . [7] Addition
RAME NAME
STREETADDRESS |. ~ - - . : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-g1TIF > * — == “§-cimy=gTaap _— = A E L e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowerod.

SI G NATUR E : ﬁGNi‘UREA%?P&%I{MF SIGNING OFFICER OR DIRECTOR o ’ lﬂ{oy /0 s‘- ) Dayume M *




