2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04, 2004 08:00 AM
DOCUMENT # F03000006043 SR Secretary of State

1, Entity Name
MEXICALI BORDER CAFE, INC.

Principal Place of Business - : Mailing Address
5213 E91STCT 5213 E9ISTCT
TULSA, OK 74137 ’ TULSA, OK 74137

A A GMA AU

02292004  No Chg-P CR2E034 (10/03)

Do NOTWRITE lN TH!S“ﬁ SﬁﬁCE 4. FEI Number Applied For

AR, 76-0196048 Not Applicable
] - - §. Certificate of Status Desired [ fei.gesql.:?:éﬂonal
6. Name and Address of Current Registered Agent o e —— i - 2 i i _emoemmeretme——
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -~ DO NOT WRITE

PLANTATION, FL 33324 ) ST IN THIS SPACE

8. The above named entity submits this statement for the pufpose of changir@ Eregistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE . _ .
S:gnaturs. tyged or prinlad name of registered agent and tite if appicatie. (NOTE: Registerad Agent signalura raculred whan relnstaling) 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. U Added to Fees
10 OFFICERS AND DIRECTORS 1 Il S —
TLE CPT L oI T e T T o T ———
NAME KOTTLER, MARSHALL S s e JJBGG 53?8&89
STREET ADDRESS | 5213 E 18T CT : - T e - it e
A | S2te R SISTCT T T 3/04/04-80012-025 150.00.
TLE DVPsS T .
NAME FRANTZ, DAVID oo B T h
STREETADDRESS | 118 GLYNNWAY D "_‘."" o
CiTY-57-2P HOUSTON, TX 77058 ’ RIS e _ L
Yine - ' - - T
NAME
STREET ADDRESS
ol S DO NOT WRITE
T]TLE % Gl s e e s st 2 o
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P i )
TITLE -
NAME -
STREET ADDRESS — S SO PP e
CITY-ST-ZP e o ' T
TITLE T
NAME
STREET ADDRESS
CiTY-ST-2IP Lo L

12. | hereby ceﬂig_that the Information suppiied with this filing does not qualify for the exemption stated in Saction 119.07{3)(3}, Florlda Stattcs. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporatian or the receiver or trustee ampaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Nttt [P0 sty o b, Proviot glbe— 18 o 570y
u Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytime Prona #




