2005 FOR PROFIT CORPORATION FILED

o ' ANNUAL REPORT s :
DOGUMENT # V17055 Feb 03, 2005 08:00 AM
1, Entty Nome Secretary of State

ALEYDA'S MEXICAN RESTAURANTE INC.

Principat Place of Business Mailing Address

1890 OKEECHOBEE BLVD 1890 CKEECHOBEE BLVD
W PALM BEACH, FL 33409 ¥i PALM BEACH, FL 33409

R TR IR

01312005  NoChg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE N I
. - 65-0332877 Not Applicable

o $8.75 addtiona
.. Fee Required

5. Cenlificate of Status Desired

6. hame and Address of Cuirent Heﬂfs‘t&od Agong —

GARDONA, ALEYDA DO NOT WRITE

7625 BRIARCLIFF DR

LAKE WORTH, FL 33467 IN THIS SPACE

JE——

e

8. The above named entity submits this statement for the purpase of changing s registered oiﬁz:.e or Iegmeréd apent, or both, in the State of Flonda. 1ar {amiliar with, and accept
the ohilgations of registered agent,

SIGNATURE. P

Signature, typed or printed name of ragisianed agent and thie i applicakle, (NOTE. g -Agam' ;wuh:td*f\ﬂﬂ F ing o DATE, .

N E 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Aftm!:' I\'!.-Ey 1?210!55?“ \?vif! bgi 3550 .00 Trust Fund Contribution. [0 Addedto Fess
10, OFFICERS AND DIRECTORS I ) ) o —
TILE PS
NAME CARDONA, ALEYDA
STREET ADDRESS | 7626 BRIARCLIFF DR | ,UHP EP 1.:[-{%
CITY-5T-ZP LAKE RTH, FL 3 e e atake ’:? E i L. -
WO eT ne R 44002 150, D

TMLE
HAME
STREET ADDRESS
CiTY-57-2P . L S o . ) B
THLE 7
HAME

st _ DO NOT WRITE

e | IN THIS SPACE

NAME
STREEY ADDRESS
GITY-ST-2P -

THLE
NAME
STREET ADDRESS
£ITY-ST-27 ; . S —

TME
NAME

STRELY ADDRESS
oY 512 — - N

12, | hereby gertily that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my rame appegrs in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared, /’

siGNATURE: S A v de Loy pon_ . 7/ )4

mmwnzmnmﬁn;ﬁnmmeossnmu GFFICER OR DIRECTOR [ Date | Drytins Phone &




