FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000158544 04-21-2005 90251 045 ***150.00

1. Entity Name
CABALLO LOCO, INC.

Principal Place ot Business Mailing Address a 3
2022 N. MAIN STREET 2022 N. MAIN STREET uy q 1 bq 9
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Suite, Apt. #, etc. Sulite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/0)
City & State City & State 4. FEI Number Applied For
20-19109 b [ Not Apphcable
4 Countty Zp Country 5. Cerlificate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- R il it e e S NAME: - =——— == s w—e L e smeme e s s e S

LOPEZ, MARIA M

1441 QUTER COURT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipm!uu. typed or printed name Of rixrsiered agent and tlke ¥ appicabie. (NOTE: Registered Agenl signaiure required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O nelete TITLE [ Change  [] Addition

NAME * LOPEZ, MARIA M NAME

STREET ADDRESS | 1441 QUTER COURT STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-5T- 2P

TME (1 Detete e (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ’ CITY-ST-2P

TME 3 Detete TLE M Change [ Addition
_ NAME S - SRDEUREU B J F VR e e =

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [3 pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-53-2IP

TILE [ pelete HILE Cchage [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-27P CiTY-SF-2P

TRE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CiTY- §T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: X S tie 7). @fg_m ?{/X; 05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING. OF

ime Phone ¥




