FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

ngNlaJm'(\}AENT # P04000120422 03-14-2005 90080 038 ***150.00
. )
EL POTRO MEXICAN RESTAURANT #40, INC.
Principal Place of Business L Mailing Address = ~ur . N 0 "
939 ARLINGTON RD 939 ARLINGTON RD o ¢ .
IACKSONVILLE, FL 32299 . . ..-JACKSONVILLE, FL 32299 - - - - : - T
L - o . o - 4 .rg'__' ~ . . ' .
s v IS AV R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
13-422(240 Not Applicable
“® ._72 ard sty “ J22 { / county 5. Certificate of Status Desired m fg.gfqﬂgecg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T . Name
DAVID, LOUIS
12627 SAN JOSE BLVD SUITE 306 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FIL. 32223
City FL | Zip Coda

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 registered agent.

SIGNATURE .
Signazure, typed or printed name of rogistered agent and tide if applcable. {NOTE: Rogis Ageni sig roquired when DATE
" PILE NOWI! FEE IS $150.00 |- BxErection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 '~ " Trust Fund Cantribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE O change [ Additicn
NAME ESCAMILIA, NICOLAS NAME
STREET ADDRESS | 2758 LANTANA LAKES DR STREET ABDRESS
ciy-S1-nP JACKSONVILLE, FL 32246 CITY-ST-ZiIP
TITLE -D - pelete ITLE O change [ Addition
NAME ESCAMILLA, ALFREDQ HAWE
STREET ADDRESS | 5669 BENEY ROAD STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE, FL 322077415 CITY-ST-2IP
TITLE D 0 elete TITLE _ [ Change [ Addition
Name © " T |TJAIME, RAYMUNDO C 7T T © N NAME - -7
STREET ADDRESS | 12404 LARGO DR STREET ADDRESS
Lify-St-2P SAVANNAH, GA 31419 Cimy-gt-21p
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME [ Deleta TME Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O oetete fITe [Jcharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

‘exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this report ar supplemental, signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or { 5 ’ i as required by Chapter 607, Florida Statutes; and that my namegappears in Blogk 10 or Block 11 if

changed, or on an attachment wit P . ;—’
SIG N . RE AND TYEED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data / / Dayllme Phane #

r 7




