FILED
. ~2005 FOR PROFIT CORPORATION * May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIS_ENLJ“I:AENT # P95000088376 05-23-2005 90008 026 ***150.00
. (l
TEQUILA SUNRISE MEXICAN CAFE, INC.
Principal Place of Business Meiling Address &UUJIGLTI
4711-C N DIXIE HWY 4711-C N DIXIE HWY
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 IS
T > WU 00O TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05062005  Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEI Number Applied For
65-0624226 Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired (] fg' ;esq:;?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e —— R - e e e —_
JORDAN, JAMES D
4711 N. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL l Zip Code

8. The above named entity submits this statemenit 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
Signature, typed o printed name of registered agent and title il applcable. (NOTE: Regis:sred Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelete TITLE [ change [ Addition
NAME JORDAN, JAMES D NAME
STREET ADDRESS | 4711-C DIXIE HWY STREET ADDRESS
CiTY-§1-21P OAKLAND, FL 33334 CITY-ST- 21
MLE DS [ Delete TITLE [ change [ Addition
NAME JORDAN, JAMES D NAME
STREETADDRESS | 4711-C N DIXIE HWY STREET ADDRESS
CITY-S1-2IP OAKLAND PARK, FL 33334 CiTY-ST-21F
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1- 2 — ———— - e eem el OIS TR e C-- _ = - - me—— .
TIELE [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TE . 7 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 iy -§1- 2P
THLE 0 oelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and thai ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 attaghment with an addrass, with all other Iike empowered.
SIGNATURE: N 5[2sfa5 9Q¢-93%- 1412
AME OF SIGNING OFFIGER OR DIRECTOR | 4 Daty Daytima Phorg #




