- FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

DOCUMENT # P03000095744

1. E

TORTILLERIA & PALETERIA MI MEXICG, INC

ANNUAL REPORT
Secretary of State

03-15-2004 90060 001 ***150.00

nlity Name

Principal Place of Business Mailing Address RIUWLIUY
387 E MAIN STREET 387 E MAIN STREET
APOPKA, FL 32703 APOPKA, FL 32703 ' .
i L, X ite, . #, .
Sulte, Apt. # etc Suite, Apt. #, 6lc 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc
DG' | 70‘0(9 . Not Applic
Zip Country Zlp Courtry 5. Certificate of Status Desirgd [} $8.75 Additional
] Fee Required
i oimeen —.—— 6. Name and Address of Current Regictered Agent R 7. N and Address of New Registered Agent ___ e =
B ' Name
BARRAGAN, RAQUEL .
387 E MAIN ST. Street Address (P.Q. Box Number is Not Acceptable)
APEPKA, FL 32703
d City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and acc

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicable. {NOTE: Registerad Agent signatura racuired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Fl\'nancling- $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Gontribution, *- - [ Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [} Change  [JAd
NAME BARRAGAN, RAQUEL NAME
STREETADDRESS | 387 E MAIN ST STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
TITLE VP ) belete TLE [ Change [Jad
NAME BARRAGAN, NORBEL NAME
STREET ADDRESS | 387 E MAIN ST STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32703 GITY-ST-2ZP
Tme ] T 7 B | ) -7 “Ooclee TITLE T Ty T ) ‘Othange ~ [1'Ad
NAME NAME
STREET ADDRESS ’ ' STREET ADCRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE Ochange [OJAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
e - ' O oekete TILE 7 [JChange [T Ad
NAME NAME ‘
STREET ADDRESS . ' STREET ADDRESS
CITY-$1-21P o : CITY-ST-2IP .
THLE 3 oslete TITLE o - [ Change [JAd
NAME NAME o[- - .
STREET ADDRESS STREET ABDRESS
CITY-$T-21P ’ CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. § further certify that the informati

indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 arm an officer or direc
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

smumuns?%(:@r}_h Q&WK\ 3] ”/“’_. Yoy- SFY-706



