2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —-—. - May 03, 2005 08:00 AM

DOCUMENT # P93000002809 ecretary of State
1. Engity N
LO% Cém(;eOS MEXICAN RESTAURANT, INC.
Principal Place of Business - . Mailing Address
107 NW. 6TH AVE, ’ 107 NW. 6TH AVE. o
DKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
04282005 MNo Chy-P CR2E034 (10/03)}
Do NOT WRITE IN THIS SPACE 4. FEI Number App!iéd For
£5-0392948 et Applicabie
o 5, Certificate of Status Desired I ?g';gqlﬁ?sgﬂ‘ma'

6. Name and Address of Current ﬁeglstered Agent

SOLORZANG, JUAN F DO NOT WRITE

107 N.W. 6TH AVE, _ -

OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits tnfs statement fcr the purpicr;eief changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S i — - - =
Sigratuts, typed o primted Karne of tegistared BgBNT and W i appilcable. {MOTE. Raglstarad Agent signature rﬂqm'req when reinstaling) . ) DATE
9. Election Campaign Financing $5.00 May 5
FILE NOW!I! FEE IS $150.00 =he ¥ Be

After MaEy 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | T
ks BP
NAME SOLORZANG, JUANF

STREET ABDRESS | 107 N.W. 6TH AVE.
CImy-$7-2iP OKEECHOBEE, FL 34972

ILE Dvs

NAME SOLORZANO, YOLANDA R HOEN38 0355 _

STREET ADDRESS | 107 N.W. 6TH AVE. 05,05 405~-530031-005% 150,00
CrY-sT-2P  { OKEECHOBEE, FL 34972

THLE

NAME

g , DO NOT WRITE

. IN THIS SPACE

NAME
$TREET ADDRESS
CITY-51-2F

TITLE

NAME

STREET ADDRESS
CITY-8I-2IP

e
NAME
STREET ADDRESS
CITY-57-ZP . .

12, | hereby certify that the information supplied with this filing toes not gualify for the exemption stated in Section 119.07(3)(1). Ficrida Statutes. | further certify that the information
indicated on this repert 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 ditecior
of the corperation or the recelver o trustee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacthiment with an addresg. witlrall cther like empowered,

siGnaTURE: /. Sl el G0 Y

ﬁﬂ?ﬁms ANDYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




