FILED

Jul 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION ¢
ANNUAL REPORT . Secretary of State

06-17-2005 90003 006 ***550.00
DOCUMENT # P04000110206
1. Entity Name
CHILE RANCHEROQ, INC.
Principal Piage of Business Mailing Address
322 SE 32ND TERR 322 SE 32ND TERR 66024 057
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904 R ©
|

i s O

Suite, Apt. ¥, eic. Suite, Aot #, eic. 04182005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE Number v Applied For

- - 40“ 0”6? {ﬂ‘{_g Not Applicable
e Countty ad Country 5. Certificata of Status Desired [ E:;fq Addionat
8. Name and Address of Current Regl Agent 7. Name and Ad: of New Regl d Agont
- - Name - -

SALDANA, GUSTAVO
322 SE 32ND TERR Street Address (P.0. Box Number is Mot Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Cods

8. The above namad entty submis this statement for the purpose of charging iis registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the cbfigaiions of regisiered agent.

SIGMNATURE
Eiyrarurs, iyDed & printed nerme ol repizered squTt and e d aopicable . (NOTE: Regestered) ADIM SI0NSAFS HICRIN AT W MIFELING ) DATE
FILE NQWIII FEE 1S $150.00 ) 9. Election Campaign Financing $5.00 may Be
Aftor May 1,'2005 Foe will be $550.00 Trust Fund Contribution. O  acdedtoFess
10, OFFICERS AND OIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [J etetn TTLE ClChange [ Additien
HAME SALDANA, GUSTAVO HAME
STREET ADDRESS | 322 SE 32ND TERR SEREET ADORESS
cre.st-zp CAPE CORAL, FL 33904 _ ciry-S1-20
LE O pete Tng (Tchange [ Addision
W NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P CITY-ST-1P
e 7 Detere TIRE O crange [ Awgition
HAME NAME -
STREET ADDRESS STREET ADCRESS
[LE oY §1- 29
THLE T Do E - CJcrange [ Addition
RAME MAME
SIREET ADDRESS STREET ADDRISS
.S oy $1-07
Tmé [ Desete TmE ClCrange [ Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CmY-S1. 29
TNE O perate TITLE Ochage [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
oY-S1-2P w5170

indicated on this repor o supplemantal report ia rue anglgccurate and that my signature shall have the same legal eflect as it made under osth; that | am an cificer or director
ol the corporation or the receiver or rustee em| ‘execute this report as required by Chapter £07, Fiorida Stalutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attachmen with an . Tt other like empowered.

S

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNIMG GFRICER OR DIRECTOR Ows Donyome Prone ¢

12, | hereby certity that the information suppliad with this fiing does not quality for tha axemption slated in Section 118.07(2)i}. Florida Statutes. | turther certity I1hat tha information
power%

SIGNATURE:




