FILED

Feb 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-12-2005 90003 038 ***150.00
DOCUMENT # P0O0000062369 '

1. Entity Name

CARNICERIA LA CALENTANA, INC.

| Principal Place of Business_:. et e =MTling Add:sps-: T : = TRy
4822 NORTH HIGHWAY 17 4822 NORTH HIGWIAY 17 - G B 00 1 3 2 5 e T d
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

G B G RRE

01102005 ©  No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE " [rreme -

59-3683765 Not Applicabla
il ; $8.75 aaditonat
5. Canificate of Stays Desired ] Faa Roquised na

. s Name and Addmn of Cum!nt Registerod Agent

A N v 17 - DO NOT WRITE
DE LEON SPRINGS, FL 32130 .. IN THIS SPACE

8. Tha above named entity submits this statemenl {or the purposs of changmg ils registered oﬂu;a o1 registered egsm of both in tha Siate of Florida. 1 am familiar with, and aucepl
the ubllgalnons of reg:s':lred agani

- P s  — T

) I - . e e R

"SIGNATURE

Signaiure. iyoed or priind Aema of Irgrtered agent anwd Loe f apokcanis, (NOTE: Preglsiwpd Agon. REalwe required whast rensiasng) DATE
FILE NOWY! FEE 1S $150.00 9. Electian Campaign Finsncing $5.00 May Be
After May 4, 2005 Feo will bo $550.00 Trust Fund Contribution, 00  AddedioFoos

10, OFFICERS AND DIRECTORS I

TILE PSTD

NAME ALEJO, REYNA ) ) . . i

SIFEER ADORESS | 4822 NORTH HIGHWAY 17 . : : . -

ary-sr-ap DELEQN SPRINGS, FL 32130

nnE ’

RAMNE

STREET ADDRESS

CInY-S1- D

TLE

RAME

STREET ADDRESS

moams| | DO NOT WRITE

P N P =

cire-SI-hp

- THE

NAME

STHEET ADDRESS
CIry-s1-2IP

e

NAME

STREET ADORESS
ciy-§1-P

12. i heseby carlmlhak tha information supphed with this Im doas not qualdy for tha exemplion slaled in Section 119, orsax.) Florida Statutos, ) further cemly that the inlormaticn
indicated S report or su p ernema epo sccurate and thal my signature shall have tha same legal ellact as il made unciar aath; that 1 am an officer of direcior
of the colpotalyon ar - g apow eu 10 execute this repou as requirud By Chapter 607, Florida Sisiutes; and that my nama appears in Block 10 or Block 11 i
changed. or on an at| chmem i othar bk empowered,
2 - ‘) . 0.5

SIGNATURE:
ED NAME OF OMNG OFRICER OR DMECTOR . Ose Daytrre Phone #




