2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000090425

1. Entity Name
TAQUERIA LA FCGATA, INC

02-02-2004 90019 015 ***150.00

Principal Place of Business

210 HIBISCUS STREET
JUPITER, FL 33458

Mailing Address

210 HIBISCUS STREET
JUPITER, FL 33458

24005670

2. Principa! Place of Business 3. Malling Address

DT

Suite, Apt. #, ete. Suite, AplL. #, etc.

Feb 02, 2004 8:00 am

01242004 Chg-P CR2EGC34 (10/03)
City & State City & State FE\ Number Applied For
._ 8 6@{ Not Applicable
e —Tl=Countny ERESCREST S Sy e P e T S S a Th g | T P S B sa 75 Additienal =
5. Cernflcate of Gatos Desired 0 Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGELA, ADARRAGA
14740 SW 80TH STREET
MIAMI, FL .33193

Arlin KA. Boestuedo

PBTETGERs St aet 1ac

Y rOup TeR FL |25 sn

is-statemenyfpr the purf;’se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 30 oA\

SIGNATURE
B B i‘ugna!u'e. w;i o p(hl’sd hame of reg slerea‘eﬁe‘r'x'l-.a—ndw\l ;Dphcable (NOTE: Reyistered Ageru signature requred wher reinslalaig) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

* After May 1, 2004 Fee witl be $550.00

Trust Fund Contribution.

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 11

W THLE P [ Delgte TITLE [ Change [ Addition
NAME ARLIN K., BASTARDO NAME
STREET ADDRESS | 6701 MALLARDS COVE RD APT 18C STREET ADDRESS
CITY-§7-2IP JUPITER, FL 33458 LITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 218 CITY-ST-71P
TinE i ’ [ belete " TinE - © T T [I7Change T[T Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP CITY-ST-2P
TmEe [ Delete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S¥- 2P
TITLE [ Delete TILE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIRE L oelete TILE [ change [T Addition
NAME - e NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP - ’] CITY-ST-2IP

e ; /

12. | hereby certify that the information suppli
indicatad on this report or supplemental r
of the carporation or the recsivef/ Y trust
changed, or on an altachmem‘ AN an a

SIGNATURE: \1

Ppowered.

with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
fl accurgla fnd that my signature shall have the same fegal effect as if rmade under vath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

S6\ FAN 292§

L 3a of

SIGNATLRE AND TYPED OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytire Phane &




