2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000090425

1. Entity Name

TAQUERIA LA FOGATA, INC

Principal Place of Business

210 HIBISCUS STREET
IUPITER, FL 33458

Mailing Address

210 HIBISCUS STREET
SUPITER, FL 33458

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90273 040 ***150.00

AR LY RS

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 56-2386005 Not Applicable
Zip Country Zip Country i - $8.75 additional
o . 5. Cenificate of Status Desirad ] Fes Required
6. Name and Address of Current Registered Agent ~—77 Nemo and Address of New Registered Agent— - ———— ——— =

BASTURDO, AZLIN K

6701 HALLARDS COVE RD.
APT. 19C

MIAMI, FL 33193

= ARLA

K. BRSTARDO

Streat Addrass (P.

A\ HIET

ox Number is Not

SER e

JIVONT €

< FL %3345

the gbligations

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

3 A O3

Sifnature, lypad o printed naTea of registered agent and title If applicable.

{NOTE: Ragisterad Agant signafure raguired when reinstating)

DATE .

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

Added t¢ Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Delete TME PRSS\OCN Y Bl Change T Aciion
RAME ARLIN K., BASTARDO NAME AR LA 1K ARSTARNH

STREET ADDRESS | 6701 MALLARDS COVE RD  APT 19C - smeeraooness | 3O HIBIGLSS SX

ony-stzF | JUPITER, FL 33458 ovstzr IQUR\TER , CL IIASB

THLE [ petete TILE ; O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-51-2P

Mme O detete TILE O Ctange [ Addition
NAME - NAME L .

STREET ADDRESS STREET ADDRESS Tt T - -
CITY-$1-2P CITY-ST-2P

TITE [ Delet TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ClyY-51-2P

TME [ Detete TME [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP cry-Sf-IP

TE . - . - . ] Delete e O change - [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information

indicated on this raport opsupph
of the corporation or the,
changed, or on an Ell‘l.m] wnjer

SIGNATURE:

upplied with thig fili
is Tue an

all o

pr like empowered.

flces not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prarad (a xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if*

SIGNATURE AND TYPEAGA PRINTED NAME OF SIGNING OFRCER OR GIRECTOR

3 02 9F Sel LIS




