FILED

Feb 02, 2004 8:00 am
2004 F°'§.5,'}8§:_T.§E%'§,';‘%RAT'°" Secretary of State

DOCUM ENT # P0O0000111909 02-02-2004 90020 050 ***150.00

1. Entity Name

C.AM. & CRTEGA'S, INC.

Principal Place of Business | Mailing Address 2 4[] [} 57 U \3

1946 N JOHNYONG PKWY 1946 N JOHNYONG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

_ $39 Al MTUS Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162004 Chg-P CR2E024 (10/03)
City & State Cily & State 4. FE| Nurmbar Applied For
- e NeBDetandoEL | 651087731 _ [ INotAppicatis
Zip Country Zip ’ Ceuntry o . $8.75 Additional
5)9,0 3 5. Certificate of Status Desired | Fee Raguited
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent

Name

MILLAN, OYUKI G
305 SEASHELLCT - Street Address {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

el S ce P

e R T City : '__.jff_Fb__‘l;Z_ipcOdg

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--
i. the obligations of registered agent, FRE LR

sianaore X L

. Signature, typed of printed name of reg) d agent and fitl if applicabl, iy 1y e {NOTE: anis_t‘r_{(e“d Agent sigha!\-::re required when renslating) DATE P ——
e T o T e T T T — e T
N FILE NOWIIl FEE IS $150.00 9. Election Campaw'gnfinanciqg’ $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TILE P [ Delete TILE [T change (] Addition
NAME MILLAN, QYUKI G NAME
STREET ADDRESS | 305 SEASHELL CT STREET ADDRESS
CITY-S7-2P KISSIMMEE, FLL 34743 CIFY-ST-2IP )
— [ Detete TME {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 - [ urr-st-zp
‘e T [ pelete e : ’ D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2IP orY-§T-2P
TriLe O petete TME [Jchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Zp CIFY-S1-2P
e . ] Delete TINLE ’ -~ [ cChange [ Addition
NANIE o NAME -
STAEET ADDRESS ) . ;‘" " ’ STREET ADDRESS
stz = [T T et ‘ Ve CITY-5T-2P
me " o ;! o | R T 7777 " change” T T Addition
N SOl S | B S S
STREET ADDRESS STREET ADORESS
CITY-ST-2p . |t Lty CaTY- ST-2IP "

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes: | further certify that the information -
indicated on this report or supplemental reporjds true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee egfipowsred 1o execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrghs, with a other Jike empowered.

SIGNATURE: X

SIGRAILIMANDTYPED OR'PINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ] Oaytme Phons 8




