2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 674187
1. Entity Name Secretal y Of State
FRITERIAS CORPORATION 05-03-2005 90092 014 ***150.00
Principaiflace of Business Mailing Address
2450 S.W. 15TH ST. 2450 SW. 15TH ST.
MIAM: L 33145 MIAMI FL 33145

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'«04)

City & State City & State . 4. FEI Number ) Applied For

« 59-21 00304 Not Appiicable
Zip Country Zp County ! 5 "Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

g%%ZSA‘kIE%'S\#SLCT)RIANO B. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, yped o printed name ol tegrstered agent and tile il epphcable [NOTE Regrsiered Ageml signature raquired when lewnsiatng} DATE
, m ’
FILE NOw!:! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Wili Be $550.00 Trust Fund Contribution. {]  Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
niE - PDVS O pelete NILE [ODchange 7] Addition
NAME GONZALEZ, VICTORIANO NAME
STREET ADDRESS | 2450 S.W. 15TH 8T. STREET ADDRESS
CITY-ST-2tP MIAM! FL CIIY-51-7IP
TILE T [ Delete THLE ] Change  [_] Addition
NAME GONZALEZ, VICTORIANDG NAME
STREET ADDRESS | 2450 S.W. 15TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-7IP
TLE O belete TILE ; G Clchange [ Addition
NAME NAME \(ﬁ.Mc \ OV\E({L Vice pres (Uent
STREET ADDRESS sineeraness | SO S 1T0 AUT
CHIY-ST-2IP CITY-ST-7P wicam: =4 EqL
TINE 0 pelete THLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
TILE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIny-§1-7I°
e O Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkis true and accurate and that my signature shall havae the same lagal effect as if made under oath; that | am an officer or director
n sfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With-all other like empowered.
\/‘—f/()'% < - YEF -Zor?
D}»ﬁ 7

Daytrme Phone #




