FILED

- Aug 18,2004 8:00 am

2004 FOR PROFIT CORPORATION ™ Secretary of State

JANNUAL REPORT

- - ‘ 07-21-2004 90020 026 ***150.00
DOCUMENT # P03000088179 :
1. Enlity Name .
HITCHING POST BARBECUE MONTANOQ INC.
ﬁ l
Principal Placa of B\Eishess Mailing Address
471 WEST 34 PLACE 411 WEST 34 PLACE Ry
HIALEAH, FL 33012 ‘ HIALEAH, L. 33012
R T L
Suite, Apt. #, etc;.;i Suite, Apt. #, aic. 07152004 Chg-P CR2EG34 ( 10/03)
City & Stata  * City & State 4. FE| Number . Applied For
' fé ~SOV7/6 Z— Not Applicabla
Zp Couniry I Country 5. Centificats of Status Dfsired | E&;fqa:’:;mm
6. ‘ Name an:l Addraas of c-un'ent Reglsterod Ag;nl 7. Name and Address of New RAsgistered Ag-n‘l
' Namse .
a ’ROJAS,"AMERiCA‘C"‘"_‘ i i e e B et S R S s e e BT - T e
411 WEST 34 PLACE Street Address (P.Q. Box Numbar is Not Acceptable)
HIALEAH, FL 33012
| City FL I 7ipp Code

B. The above named entity submils this statement for the purpase of changing iits registerad office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Wu.mwmmﬁw_mmmﬂﬂeﬂwm. {NOTE: Agant sicy requirad when res 1] DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Rnancing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Duse by September 8, 2008 Trust Fund Contribution, O  Adsdedio Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11
TLE PO . 1 petain e ) Clcrange [ Addition
NAME ROJAS, AMERICA C NAME
STREET ACORESS | 7947 W. 15 LANE STREET ADDRESS
CITY-ST-DP HIALEAH, FL 33014 cy-st-zp
TLE 5T [ Detets TILE O Chenge [ Addition’
HAME ORTEZ, ANITA A NAME
STREETADDAESS | 411 WEST 34 PLACE STREEYT ADDRESS
chY-ST-29 HIALEAH, FL. 33012 CITY-ST-21F ‘
me 1. Olpeee  f ™ - .- [ ehengs 7 Aadilon_|
NAME ; HAME
STREET ADDAESS STREET ACORESS
_Chv-staP f_ e e o OPESERR | .
TIRE i O oewe TE [ Cangs [ Addilion
NAME L NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P ‘ CITY-ST- 2P
TINE 1 O Detets TIRE ] Chenge [ Addilion
NAME . o . WAME . B
STREET ADDRESS ’ STREEY ADORESS
CITY-ST-2P ! CITY-57-2P
AL N ' mi TNE : I Crange [ Aadition
NAME - RAME
STRFET ADORESS . STREET ADGRESS . e
CITY-5T- 2P ' CTY-51-29

12. | hereby certily that tha information supplled with this filing doos nat qualify for ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signatura shall have the same lagal effect as it made under cath; that | am an cificer or director
ol the corparation o the receiver or trustes empowarad to executs this raport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 1
changed, or on an attachmant 35 address, with all othar like empcwered,

TED HAME OF SIGNING OFRCER DR RRECTOA Qaytina Phone &

SIGNATURE: 24 2 5 DN FAS ol T2y -dp7-bosz




