i

FILED

.1 2005 FOR PROFIT CORPORATION’ Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2005 90163 041 ***150.00

DOCUMENT # P00000084190

1. Enlity Narme

LOS POTOSINOS TAQUERIA, INC

Principal Place of Business

19203 SW 376 STREET
FLORIDA CITY, FL 33034

Mailing Address

19203 SW 376 STREET
FLORIDA CITY, FL 33034

ARV SRR

f Principal Place of Business

Yac el [OWN FIEk Maki

-I\Iiailmg Address

32032

8. Certilicate of Status Desired

Suite, APt #, ete. .. “Blite, Apl. ¥, 8Ic. ! CR2E y
zq‘q 20 @vn bl i \'\‘c\h Wi 04132005  Chg-P 034 (10/03)
City & State = Cjv & State 4. FEI Number Applied For
2 ANEHOIN ¥ lb‘rlc{q 65-1060794 Nol Appicati
Yoz Country Zip Country 0O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARGANDONA, MARIAR ~

19203 SW 376 STREET

FLORIDA CITY,"EL 33034
-

Name

Street Address {P.Q. 8ox Number is Not Acceplable)

City

FL | Zip Code

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

the obligations ¢f registered agent.

e A
SIGNATURE Vo 22 @")-‘._ =N
Si LT, typed or printed name of r%d agenl and dtle it appkcable.

\(NOI’E: Regisiered Agen: signaiure required when reinstanng) DATE

I

FILE NOWI1II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PC O pelete TITLE [J Change [ Acdition
HAME ARGANDONA, MARIA R NAME

STREETADDRESS | 19203 SW 376 STREET STREET ADDRESS

CITY-S1-21P FLORIDA CITY, FL 33034 CITY-5T-21P

TILE PD 1 Delete TILE [JChange [ Addition
NAME ARTURO, ARGANDONA NAME

STREETADDRESS | 19203 SW 376 ST STREET ADDRESS

CITY-ST1-21P FLORICH CITY, FL 33034 CITY-S7-2IP

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF B I . cirY-s1-2IP - - - - = -

TITLE O Deletz TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-51-2iP CITY-ST-71P

TLE 1 petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIiY-S7-21F

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP COY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad [0 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block V1 if
changed, or on an aitachment with an addrsess. with all other like empowered.

g B

IATURE AND TYPED OR PRINTED NAM

SIGNATURE: _//%7%

-GFSIGNING OFFICER OF DIRECTOR

Dais Baytirme Phone ¥

4




