FILED

May 04, 2004 8:00 am
2004 PO NNUAL REPORT T'oN Secretary of State

DOCUMENT # P97000032376 05-04-2004 90382 001 *1,500.00
1. Enlily Narme
.100% ANTOJITOS MEXICANOS, INC.
Principal Place of Business Mailing Address
608-610 SOUTH STATE ROAD 7 (441) 608-610 SOUTH STATE ROAD 7 (441) B 6 4 1 8 9 1 B
MARGATE, FL 33068 MARGATE, FL 33068
i L #, . i ¥ .
Sulte, Apt. #. ete Suite, Apt. #, etc 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0761745 Not Applicable
Zi Count Zi
P ouniry P Country 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOMINQUES, MARIA TERESA
608-610 SOUTH STATE RQAD 7 (441) Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL ‘ Zip Code
8. The above named entity subrmnits this statement for the purpase of changing its registerad office or registered agsnl, ¢r both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of registered agen! and title if applicable. (NOTE: Registered Agemt signature requited wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [ Crange [ Addition
NAME DOMINQUEZ, MARIA TERESA NAME
STREET ADDRESS | 608-610 SOUTH STATE ROAD {441} STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33068 CITY-ST-ZIP
i J Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-ZIP
TIMLE O Ceigte THILE [ ¢hange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TME O Delete TITLE [Jchange [ Adgidion
NAME NAME
STREET ADGRESS STREET AQDRESS
CITY- ST-21P CITY-ST-2IP
TIILE : [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
civy-sI-2IF Cy-S1-21P
Y
IMLE [7 Detete TILE [ change [ Addibion
NAME ! HAME
STREET ADORESS } STREET ADDRESS
CIY-5T-2P /} il CITY-S1-2IP
12, | hereby cermylha( lhe |nfor ati i iod with this-ilrf] doses not qualify for Ihe exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:ndn:aled on this.ro B resors Tus and Accuraleand g ve the sama legal effect as if made under oath; that | am an efficer or director
g empowered to execute this reporl as requlred by Chapter 607 Florida Statutss; anfl thal name appears in Block 10 or Block 11 if
v d'ress with ajf other tike empowered.
SIGNATURE: __/ 0929, 200‘/
L VHNATURE Mmfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pale Caytime Phone #

W




