FILED
2006 FOR PROFIT CORPORATON © Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nlaer:n ENT # P05000045056 03-22-2006 90003 039 ***150.00
EL RIO GRANDE MEXICAN RESTAURANT INC
Principal Piace of Business Mailing Address . ) e "i“.{f A
965 SANDLEWOOD DR 965 SANDLEWOCD DR S iR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
S ST PR MAENATI ET RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- : 20-2584370 Not Applicable
Zip Country o Country 5. Centficate of Staws Desred [ gz';igf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . .
CORTES, ESTEBAN Maria de Jesus Almendariz
965 SANDLEWOOD DR. Street Addresg (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 885 " Sandlewood Br
Cy  port Orange FL | ‘85927

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

—

SIGNATURE D
. igralure, lyped or @finled narma of registered agent and Lilla if applicap!¥ (NOTE: Ragistered Agen: signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E[)elele TITLE resident/vice President Change [ Addition
NAME CORTES, ESTEBAN HAME Maria de Jesus Almendariz
- STREET ADDRESS | 965 SANDLEWOOD DR. SREETADDRESS B6S5 Sandlewood Dr.
CITY-ST-7IP PORT ORANGE, FL 32127 CITY-5T-21P ort Orange . R 19197
TITLE VP 4 Delete TImLE [ Change [ Addition
NAME CORTES, MARTIN NAME
STREET ADDRESS | 4024 W LA SALLE STREET ADDAESS
CIFY-51-2P TAMPA, FL 33807 CITY-51-21P
TITLE O pelete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S7-2IP CITY-ST.21P
HIT: O Delete THILE [ Change [ Addition
NAME - —— - - HAME - — e e—— . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21F
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc? accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. o on an atachment with an address, with all other like empowerad

2
SIGNATURE: _EMMQMMM -
SIGNATURE AND T OR PRINTED NAME GF SIGNING OFFICER OR DIRBCTOR Date Daytirne Prone #




