2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pgs(()ooqgsgao Mar 05, 2004 08:00 AM
1. Entiy Name R . Secretary of State
BURRITO JiM'S SAN FRANCISCO BURRITO CO.
Principal Place of Business Maiing Address
5187 5. UNIVERSITY DRIVE R 5187 8. UNIVERSITY DRIVE
DaVIE FL 33328 - - DAVIE FL 33328
ik i AT LN ROV
Surte, ADL. , cl, Sute, Apt 7, eic. ' ’ MOORE CR2EG34 (11/03)
City & Siate ' City & State 4. FEI Number Apphed For ]
65_0627983 Mot Applicable
Zp Countey ap Courtry 5. Cerificate of Staws Desved O gi‘gfq!’;ﬂmnaﬁ
6. Name and Address of Guirent Registered Agent L 7. Name and Address of Nev;r. B_egistered Agent —
Name
g?sl%DSE bfj [:Jlﬁfhéggl"l{\( DRIVE Street Address (P.O. Box Number is Mot Accebrabl;) —
DAVIE FL 33328 - —
City - FL ’ Zip Code

B. The above named entity submits s statement far the purpsse of changlng 1ts registered office or registered agent, or both, in the State of Fiorida. § am famitiar with, and accept
the okdigations of rogistered agent.

SIGNATURE e

Signatuce, yped or prnkad name ::? cegisterad agant and fida  applicable. (NOTE. Pegsierad Agent SIGnatse raqwra:i! when reinstarng) - %, 777 DATE h
14F )
FILE NOW!I! FEE ".?’ $150.00 9. Eizcton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribation. 0 Added to Fees
Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 52 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
TILE BD 3 pelete THE Tlchange L Addition
NAME GUARDARRAMA, J HAME . .
SIREET ADDRESS | 5187 § UNIVERSITY DR STREET ADDRESS HOODnooTe4rs -
orv-size | DAVIE FL ony-st- ~ 03/05/04-B0003-024 150,00
L VP 1 Deiere TILE IChange [ Addition
HAME GOLDEN, JAMES J HAME
STREET ASURESS | 5187 S. UNIVERSITY DRIVE SYREET ADDAESS
CATY-ST- 3P DAVIE FL 33328 ) LUT-S1- 2% o .
TRE ) 1 Detete TTLE {Johange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-5T- 20 _ § owestzr
TIRE 3 petete TME O Shange [ Addition
NAME . NAME
SIREXT ADDRESS STAEST ADORESS
CiTy-§T-11P CHY-ST-7§ ] B o
THLE [3 belete TLE ElCnamge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T- 7P CHY-5F- 2P - B
e [ pelete TWLE Cicnenge [ Addition
HAME NAME
STREET ADURLSS SYREET ADDRESS
ry-57.F CITY-ST-3F o

12, | heseby certify that the information supplied with this E‘s!ing does not gqualify for the exemption stated in Section 11S.07(3Y)), Forida Statutes. § furthey centy that the information
ingicated on this report or suppiemental report is true and acourale and hat my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporaton o the receiver or tustee empowered to execute s report as required by Chapter 807, Flonda Statutes, and that my name appeass in Block 10 or Block 114
changed, or on an attachment with an = s, with all other like empowered.

SIGNATURE: /_, A

Dayump Phone #



