2004 FOR PROFIT CORPORATION
~___ANNUAL REPORT (AR)

{

1. Entity Name

LOS POTOSINOS TAQUERIA, INC

“DOCUMENT#-P00000084190— — =~

Principa! Place of Business

19203 SW 376 STREET
FLORIDA CITY FL 33034

0

Malling Address

19203 SW 376 STREET
FLORIDA CITY FL 33034

2. Principai Place of Busingss

3. Mailing Address

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90007 044 ***550.00

JUNME PR

ARGANDONA, MARIA R
19203 SW 376 STREET
FLORIDA CITY FL 33034

s Tt —

it
b

S

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State i City & State 4. FE! Number Applied For
65-1060794 Not Applicable
Zi Countr Zi Count i
P ¥ P ountty 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

—

City

Zip Code

FL

the obiigations of registered agent.

" SiIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenlt, or both, in the Siate of Florida. | am familiar with, and accept

DATE

Signature. typed or printed name of registered agent and tite | apphcable.

(NCTE: Registersa Agent signature required when reinstating)

5.607.193(2)(k), F_.S.. al!ows for the waiver Qf the $40000 9. Election Campaign Financing $5.00 May Be
Igte fea. By check{ng this box, ttje cqrporallon certifies it Trus! Fund Contricution. [ Added to Fees
did not receive prior notice. Fee 1o file is $150.00. [
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delele TME [J Change [ Addition
NAME ARGANDONA, MARIA R NAME
STREET ADDRESS | 19203 SW 376 STREET STREET ATIDRESS
CITY-ST-ZIP FLORIDA CITY FL 33034 CiTY-ST-2IP
TIE PD 1 pelete TNLE [ change [ Addilion
NAME ARTURO, ARGANDONA NAME
STREET ADDRESS | 19203 SW 376 ST STREET ADDRESS
CITY-ST-2IP FLORICH CITY FL 33034 CITY-ST-21P
me j ) Delete e [ Change [} Addition
NAME 1 NAME
STREETADDRESS | _ -~ . . — e - STREFT ADDRESS f  —~ e - - PR, e e e -
CIrY-51-21P ' CITY-ST-2I
TTLE [ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP j omv-stop
TE ] Delete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP
TLE 2] cetete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP o CITY-5T- 2P

12. 1 hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all ather like empowered.

FO7-09 05 2u5h!

TURE AND TYPED OR PRI

SIGNATURE: )/%‘?ﬂy,p /4/2{ 22) L PR

T NAME OF SIGNING OFFICER OR DIRECTOR

s

Dala Daytime Phone #



