- 2005"FOR"PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000005458

1. Entity Name

BRONCO RESTAURANT, INC.

Principal Place of Business

24625 S. DIXIE HIGHWAY
HOMESTEAD FL 33032

Mailing Address

24625 S. DIXIE HIGHWAY
HOMESTEAD FL 33032

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, efc.

Suite, Apt. #, ete.

il

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90090 050 ***150.00

JIRT

FL

1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0805855 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A o . ~
Z, EVERARDO" -0 -
gﬁshglgES ,D|X|E HIGH?VAY Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
City Zip Ceode

SIGNATURE

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. 1am familiar with, and accept
the obligations of registerad agent,

Signaliee, typad of prnted name of iegrstered agent and e it apphcable

{NOTE fiegrstered Agent signalure requied when einslabng)

DATE

-After May 1; 2005 Fee Will Bo $5
ake Check Pdyable to Florida Department of Stat

¥ FILE,NOWIL FEE iS.$150.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ‘ N’Dege;e L ¢ / ) [ Change gAddiuon
NAME SANTOS, EMILY ’ NAME Ramlﬂ 2, Lvent nﬂelo :

STREET ADDRESS | 24645 S DIXIE HWY. SRETAORESS | pergys 5, Difdic M

cry-si-zp - |HOMESTEAD FL 33032 CAY-ST-2F HinesTrad ¥/ 32432

TILE 1 Delete TINLE =Y / D . ,gﬂ:hange [ Additien
NAME NAME 5‘3 47, L E"‘}

STREET ADDAESS STREET AODRESS | D44 b 5 dee A/m /

CITY-5T-7IP CITY-51-2P HymeTeald T 33532

(T . - - Ooeste - -§ mme et [ Change™ [ Aadition *
NAME NAME

STREET ADDRESS STREETACDRESS |  _ o _ oL

CITY-S7-2p o T T “arv-stze -

TIILE [ Delate TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢Y-Si-Ip CIry-St-7p

TITLE ] Delete TIILE {J Change [ Addition
NAME NAME

STREET ADIRESS STREEF ADDRESS

CITY-S1-7IP CHY-S1-2P

TILE 3 Delete TINLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CUTY-ST-2P

Em'/

gﬁﬂ LS ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer er director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, cr cn an attachment with an address, with all other like empowered.
SIGNATURE: L&mﬂ% hw{f&)g,
SIGNATURE AND TYPED DA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S (.

7
/

Dat

) 258- 9899

Daytima Phene #




