1 %006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2006 8:00 am

DOCUMENT # P05000133215 Secretary of State
1. Entity Name
EL TROPICO RESTAURANT EQUIPMENT & REPAIR, INC. 05-05-2006 90162 040 ***150.00
Principal Place of Business Mailing Address
364 BLUE BAYOU 364 BLUE BAYOU .
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 ) - '
R S LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
20— 3;& 7 5—0 7 Not Applicable
Zip Country &p Country 5. Cenificate of Status Desired O fg‘gfqlz?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ S
FONTANEZ MIGUELO ~~
364 BLUE BAYCQU Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL | ZrCoce

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
N Signatuwie, typed of pinted nama of registered agent and ttle if apphcabse. {NOTE: Registarad Agent signature required whee reinstaling} DATE

L

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes

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

TITLE PO O pelete TIMLE [J Change  [C] Addilion
NAME FONTANEZ. MIGUEL O NAME

STREET ADGRESS | 364 BLUE BAYOU STREET ADBRESS

CITY-ST- 217 KISSIMMEE, FL 34743 CITY-8T-2P

TITLE STD O pelete TITLE [ Change [T Addition
NAME SANCHEZ, ELIUT NAME

STREET ADDRESS | 364 BLUE BAYOU STREET ADURESS

CITY-ST-21P KISSIMMEE, FL 34743 CITY-ST-2IP

TLE 0O velere TITLE [ change [ Addition
NAME  _ | ) o NAME o B -

STREET ADDRESS STREET ADDRESS

GIFY-ST-1P cY-s1-2IP

TImLE 2 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1- 1P CITY-5T-2P

WILE [ Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S¥-70P

12. i hereby certify thai tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa lw report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an s, with all other jowered.

: c//z 7/0(.
D TYPED OR FW DIRECTOR 77 Date

Daytrma Phong #

vyl




