#7906 FOR PROFIT CORPORATION

= ___ANNUAL REPORT (AR)

1. Enlity Name

BRONCO RESTAURANT, INC.

| DOCUMENT # Pe8000005458

Principal Place of Business

HOMESTEAD FL 32032

24625 8, DIXIE HIGHWAY

Mailing Address

24625 S. DIXIE HIGHWAY
HOMESTEAD FL. 33032

. Principal Place of Business

3. Maming Address

Suite, Apt. #, elc.

Suite, Apt. €, alc.

-~ FILED
- Feb 20,2006 08:00 AN
Secretary of State

IR TR

RAMIREZ, EVERARDO
24625 S. DIXIE HIGHWAY
HOMESTEAD FL 33032

1st MOORE CR2ED34 (10/05)

Cry & State City & State 4. FEt Number Applied For

65-0805855 Mot Apohcable
Zi H C N g —— =

" Couniry ae curiry 5. Certifcate of Stalys Desred [ DB-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strest Address (P O Box Number 15 Nol Acceptaple)

Ciy

’ FL Zip Code

SIGNATURE

8. The apove named entity submits this statement for the purposs of changing Tts registered office or registersc agent, of both, in the State of Florida. | 2m familiar with, and accept
the obirgations of registerad agent.

Bigature IyGRA Bf pnnted narre of registered A96M nd o 1 appicatic

(OTE Rogsterat! Agert signelure required when reiastaling) B GATE T .

'FILE NOW!Y FEE IS $150.00 .
After May 1, 2006 Fee WHI Be 555000
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 May B
Trust Fund Contripubon. 1) Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN__I 1
TlLE PD 3 belgie Y . O Changs’ ~ [ Aadie
NAME RAMIREZ, EVERARDO HAME ITENN441pan
STREET ADDRESS 1 24845 G DIXIE HWY. STRFET ADJRESS 3-}::?\“.}..} . 'J,;:}-;:_-; o S e
oSt aP HOMESTEAD FL 33032 oy ST 2P N3ADE-AO0AE-020 150,00
i So O Detats bHE [ Change [ Ausiir
MAML SEATON, EMILY YhdtE
STREET APDAESS | 24645 § DIXIE HWY SIAEET ADTRESS
Ly -51-oF HOMESTEAD FL 33032 Gity-ST-ap
o Tlnews B e [ crange [ 4350
NEME NAME
STREET ADDRESS 4 sintet aconrss
£ -ST- 1 CifY-ST- 7P
THE 3 Derete TLE O thange  * I Avcic
HAME NAME
STPEET ADDRESS STRECT ADDRESS
LY -57- 1P CiTY-51- 1
TILE Dlowen g me Dl Change A
NAME MAME
STREET ADDRESS STHEEY ADDRESS
Y31 5P CITY- - 7IP
FALE 3 Detete T Clthage O A
NAME HAME
STREET ADGRESS STREET ADDAESS
CTY-S1-IP Y-S 2P

12. [ hereby cernfy that the nformation supplied with this fiing does not quaiity for the exémplidns cortained in Section 118, Florida Statutes. | further cerify that the informatic:
inchcated on s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direcn,
of the carporaticn or the recever or lrustee empowsrad Lo execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1
i changed, &r on an attachment wilh ar address, with aff oiher ke empowered

..) {
SIGNATURE: A_MZL‘M
SIG E AND TYPED OR PAMNTED NAME OF SIGHING amcwasr:ma

[ Date” / Caytims Photo 4




