2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)” ~ — ™ Mar 19,2004 8:00 am _

DOCUMENT # P29000049823 Secretary of State
1 Ently Name 03-19-2004 90069 006 ***150.00
TEJANO NIGHT CLUB, INC. '
Principal Place of Business Mailing Address
12345 301 HWY N P.O. BOX 703
PARRISH FL 34219 PARRISH FL 34219

Suite, Apt. #, etc. ' Suite, Apl. #, etc. MOORE CR2E034 (11/03)

Cily & Stale City & State 4. FEI Number Applied For

' 65-0925320 Not Applicable
zp Couniry Zp Gourtry 5. Certificate of Status Desired | gi'gesqg:ﬁ;“onal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

§301%%i%%E624, E/?\'S_?Nm Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY FL 34251

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title if appficable. (NQTE. Registered Agenl signaiure required when remnsianng) DATE
Aﬂe:li-\fay‘lo,vgt;;; l!:-‘EE\:rﬁl t‘esgsgg 00 ! 9. Election Campaign ﬁnancs‘ng $5.00 May Be
- CARler inay 1, 200G Fee v DL, . Trust Fund Contribution, 0 Addedto Fees
.- Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFECTORS IN 11
TME FD ] pelete TLE [1Change [ Addition
e ™ |RODRIQUEZ, ROLANDO A NAME
STREET ADDRESS | 43106 SR 64 EAST v STREET ADDRESS
omy-st-zP . |MYAKKA CITY FL 34251 : CiTy-ST-11P
TITLE O Deleie - TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O oslete THLE O thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-2IP
TME 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an aitachme/nZ’tr?addres with %ke empowsred.
e
SIGNATURE: z Z A - e Nl Vi 7
Dal

“SIGNATURE AND TYPED OR PRINPED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phore #




