2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . : FILED

PH80000 83

DOCUMENT # Posoccosooea . .. Feb 16, 2005 08:00 AM
ELCTORO MEXICAN RESTAURANT OF GAINESVILLE, Secretary of State
INC.
Principal Placa of Business. f: Mailing Ad&ress
1723 SW 13TH ST - 1723 SW 13TH ST
GAINESVILLE FL 32505 GAINESVILLE FL 32605
R i AT R G AR

Suile. Apt. #, e, = 75!-“(6, Apt- *". alc. D 1st MOORE CF‘2E034 (10104)

Cy & Stawe B City & Siate T 4. FEI Number Applied For

i e . 26-2335940 Nat Applicable
4 Country 2 Country 5. Certificate of Status Desired 3 $8'75 Additional
— . Fee Required
6. Name and Addrass of Currsnt Reglstered Agant 7. Name and Addregs of New Registerad Agant

Name

?Eggg&%g@raszTELLs PATRICIA Street Address (P.O. Box Nurmbet is Nt Acceptabla)

GAINESVILLE FL 32608

City — FL l Zip Code

3, The above named enlity suBmiI;—thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE NPT . : : J .
Signature, typed of printed name of ragistered agant and tile if applicabla {MOTE Registerad Agent signaturs required whars remstating) DATE
.. W - .

FILE NOWI! FEE (S §75000
After May 1, 2005 Fes Wili Be $550.00 "
Malke Check Payable to Florida Department of State _

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

ey m . m B 9 N . -
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
i B ] I . . . c i
THiLE PTOS [ Datete 1L 'JU U155y [Jchange [ Addition
NAME | STOCKWELL, PATTY NAME U/ 120 -"é"ﬁu' :‘{:)L' 15 15000
STREETADDRESS {4701 N.W. 19TH PLACE S18€£1 ADDAESS s b EREL R A E
CITY-ST-2IF GAINESVIL.LEfL 32605 o Ciny-SI- 2P
TILE ™ palete HiLE O Change T[] Additlan
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-Si-2I7 ) ) ~ CITY-ST-21P
HILE [T pelete HILE [Jchange  [] Addition
NAME MAME
STRCET ADORESS STREET ADDRESS
CllY-57-27 Y. st-zp
WILE {7 Delate nng (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-2e ) CIIY-Si-7iF
LE [ Delete |3 [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST- 2P L ] CITY-Si-ZIP ]
fiLE ] Detete e [ change £ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CTY-ST- 2P : CHY-51- 7P

12. thereby cerﬁfﬁ that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver of ustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an al ment with an addrass, with ali other like empowered,
SIGNATURE: %d B frleottt Drtricin B Stackeeet  afchs 323775967
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR o ~ Dae Daytrme Phona ¢




