2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000090063 Feb 09, 2006 08:00 AN
. b
1. %ruty Name Secretary of State
Fl\ll- TORQO MEXICAN RESTAURANT OF GAINESVILLE,
Principal Place of Busingss Mafiina Address ' -
1723 SW 13TH ST 1723 SW 13TH ST
T IR MY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. §, ate, Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cizy & State City & State 4, FEI Number 26-2335940 | |Aephed | FP.r
- Not Appicat
Zip Country Zip Country 5. Cerfificate of Status Desired = geae.géiq l.:;ieriﬁona!
&. Name and Address of Current Registered Agent ' 7.__'Name and Address of New Registered Agent
Name ’
1B$§BG g\%ﬁg@r{}?{KgEi—L PATRICIA Sireet Address {P.O. Box Number 15 Not Acceptable) -
GAINESVILLE FL 32608 — -
Cily B FL | ZpCode ”

8. The above named entity submits this statement for the purpese of changing its registerad offick of registerad Agent. or both, T the State of Florida. | am familiar with, and acre
the opbhigatons of registerad agent. . :

SIGNATURE <

\gnature, fepes r printed name of regisiered agenl and tle 4 applicabin {NOTE Regisiered Agent signalu fauired whes 1eistating) DATE -

T

- FILE NOWII! FEES $150.00.. . ...
- Aber May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May ¢
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS I 11
TiTLE PTOS 3 Delete TmE ' O] Change [
NAME STOCKWELL, PATTY NAME | jﬁﬁﬁ[}% ér?% %!33

STRECT ADDRESS | 4701 N.W. 19TH PLACE STRECT ADORESS o SnE-Pnng2-012 150,10
oreSTP | GAINESVILLE FL 32505 Bi-ST- 28 L2 200 Uit 4

TILE Ooee ' r: 7 Change s
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 2P {17y -ST-2iP

HHE R . . - DOoelgs HILE —— - = = === T Change - A
NAME MAME

STAEET ADDRESS STREET 4DORESS

CITy-§7-21P CIY-51- 7P

MiE {0 oeiese Wi DiChange [Sas
NAME MAME

STREET ADORESS SIREET ADDRESS

GITY-57-2IP City-51-2P

t: © Opeee TiiLe Otrarge a4
NAKE NAME

STREET ADDRESS l STREET ADDRESS

GIT¥-87- 21 Ghry.S1-2Ip

TiTLE [ peiete THLE OChnge  [Jal-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIY-§7-2P

I

12. | hereby certify thal the information supphed with this fling does nat qualify for the exemplions contained jn Section 119, Florida Statutes. [ further certify that the nigs netic
indicated on this repott of supplemensal report is true and accurale and tha! my signature shall have the same legal elieg! as if made under cath, that | am an officer or direcic
of the corporation or the reggiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock §
it changed, or on an atta nt with an address, with all glher like empowered.

sionaTURE: Faleec B 223 m/ﬂ TS if30fob 2523775257

SIGNATURE AND TYPEL QR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Daytime Prene




