2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOGUMENT # P98000005458 Secretary of State
1. Entity Name
02-18-2004 90001 005 ***150.00

BRONCO RESTAURANT, INC.
Principal Place of Business Mailing Address
24625 5. DIXIE HIGHWAY 24625 S. DIXIE HIGHWAY - -
HOMESTEAD FL 33032 HOMESTEAD FLL 33032

Sufte, A-pF. #, etc: ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0805855 Not Applicable
Zp Country Zp Courtry 5. Cerlificate ot Status Desired O ?ese.ggq L’:\i?ed;ti""a'
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?égg Eszb%\(/l%ﬁﬁlé?_l% AY ‘ : Streal Address (P.O. Box Number is Not Acceplable)

HOMESTEAD FL 33032

City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the Siate of Fiorida. 1 am famiiiar with, and accept
the obligations of registered agent.

signaTURE Yo
Signalure. typed of printed narme of tegistered agem and titis if applicgble . {NOTE: Registered Agent signatung réguited wWhen renstating) DATE
9. Election Campaign Financing 0 $5.00 May Be
i et F i R e L Trust Fund Contribution. Added to Fe
““Make Check Payable to Flarida Department of Stat o
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE s + " Delete TIE [Ichange [ Addition
NAME RAMIREZ, FELICIANO - NAME
STREET ADDRESS | 24645 S DIXIE HIGHWAY o STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2P
e PD P Delete TE D O change [ Additien
NAME RAMIREZ, EVERARDOQ NAME Em;‘\\cl Sentos
STREET ADDRESS | 24645 S DIXIE HIGHWAY STREETADCRESS | R MY S . DILE T 1&g
on-si-zP LHOMESTEAD FL 33032 ‘ CITY-ST-27IP WOMESTE D, FL., 250D
TITLE : - . O Delete R oTmE - oo .- =~ 7 [crange [ Addition
B s U - - .. c - NAME - - - - . . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP . CITY-ST-2Ip
TE T Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY-57-2IP
TILE [ Cetete TILE [change [ Additicn
NAME : NAME
STREET ADDRESS : ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exempticn stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,cg oloy iin—

SIGNATURE AND TYPED OR PRINTED NAME OF s:cr@mcsn OR DIRECYOR Data Daytime Phone #




