FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000091657 Secretary of State

1. Entity Nama
DURANGOQ'S STEAKHOUSE OF EAST ORLANDO, INC.

Principal Placa of Business , i _ ) Mailiﬁg Addres;
10222 E. COLONIAL DRIVE 6767 N. WILKHAM RD.
CRLANDO, FL 32817 #400

MELBOURNE, FL 32940

KR TR

01312005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE s, Fopa o

59-3541674 Not Applicable

O $8.75 Additional

5. Coertificate of Status Dasired »
Fee Required

6. Name and Addrass of Current Registerad Agent

PRI TR TE R RN e

2305 ULMERTON RD._ - DO NOT WRITE
CLEARWATER, FL 38762 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — ey — -
Signature, typed o printec nams of regisierad agent and title  applicabla. NOTE Registered Agent signaturs required when reinstating} DATE
9. Elaction Campaign Financing $5.00 mey B
1! FEE IS $150.00 - - y Be

Aﬂa:l': *Eyh!l(’)\fz\lons Fao w|f| be $550.00 Trust Fund Coritribution. O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS | _ e _ " i
THLE D
NAME POCRE, DAVID

STREET ADDRESS | 215 BAYTREE DRIVE SUITE 1
CITY - ST-ZIP MELBOURNE, FL 32940

me D ; —1 " Uoom03sses
NAME BJERNING, EUGENE 04/ 280580050014 150,00

STREET ADDRESS | 215 BAYTREE DRIVE SUITE 1

GITY-ST-2I MELBOURNE, FL. 32940 S—

TILE D
NAME DOBSON, ROGER

STREET ADDRESS | 215 BAYTREE DRIVE SUITE1 )
ony-sT-2F | MELBOURNE, FL 32040 - . o DO NOT WRITE

TITLE D
NAME BULLARD, FRED
STREET ADDRESS | 2325 ULMERTON RD

© " INTHIS SPACE

onv-stzP | CLEARWATER, FL 33762 -

TILE VP

NAME MORRIS, GREGORY D

STREET ADDRESS | 3325 ULMERTON RD.,, STE. 20
CITY - ST-2IP CLEARWATER, FL. 33762

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. i heraby certify that tha information suppiled with this filing doas not qualily for the exemption stated in Section 119.0?'?3)(0, Floricla Statutas. | further certify that the infarmation
indicated an this rapart or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trystes empowered fo exacute this report as required by Chapter 507, Florida Statutes; and that my nama appears [n Block 10 or Block 11 if

changed, or an an attachghent wi address, with all other like empowered.
MMD Mo - ‘//Z‘%T 7275766429
f

SIGNATURE:, ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Baytime Phone #




