FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

; ANNUAL REPORT ___ ecretary of State

DOCUMENT # P04000147656 04-18-2005 90263 017 ***150.00
1. Entity Name
GUACAMOLE RESTAURANT, INC
Principal Place of Business Mailing Address
2130 SW 42 AVE 2130 SW 42 AVE
PLANTATION, FL 33317 PLANTATION, FL 33317
R v A
Suite; Apt-#7etc. ~ - Suite, Apti#, etc: = — S - 03242005 Chg-P —~ TCR2E034(10/03) "~
City & State g'_ City & Stale 4. FE{ Number .Applied For
) el = |1 3 0O ‘3’4 4\5 Not Applicabie
Zip 3 Country Zip Country 5. Certificats of Status Desired [ fg;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

HERRERA, MANUEL A
2130 SW 42 AVE . Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317 --.

City FL ‘ Zip Code

8. The above named entity submits this statement for
the obligations of registered agy

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

; l/frn% )

SIGNATURE )(
Signatur

nalure, ?60 oyﬂﬂm nun'ale_'a'l reglsiered ageri and Lte if applicable. (NOTE: Registered Agent signature requrred when reinstatng}
FILE NOWIII FEE'IS $150.00 -~ 9. Elaction Campaign F-inancing‘ — $5.00 MayBe | -- .- e S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1;,‘ {1 belete TITLE [ Change [ Addition
NAME HERRERA, MANUE!:"A NAME
STREET ADORESS | 2130 SW 42 AVE - STREET ADDRESS
Cry-S1-7P PLANTATION, FL 33317 Cimy-sT-2IP
TIMe O3 Delete FIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip CITY-ST-7IP
TITLE ] Delete TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-21P CITY-ST-2IP
TITLE O pelete THLE [} change [ Addition
NAME MNAME
STREET ADDHESS_ ) STREET ADDRESS
TCiny-sTizp - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP {ITY-S1-2P
TInE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$3-2F CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directoy
of the corporation or the receiver or trustae 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, wilg all gther ii powered. )
x Y
SIGNATURE: -

5

iGNATURE/ﬁDT/*ﬁJ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Daytrme Prane #

7



