2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # P00000111909 T Secretary of State

1. Entity Name _ _
C.AM. & ORTEGA'S, INC,

Principal Place of Business . - "Mailing Address

1946 1 JOHNYONG PO 539 N MILLS AVE.
KISSIMMEE, FL 34741 ORLANDO, FL 32803

S LR

o 01252005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T

65-1057731 Hot Appiicable

: ) $8.75 Additional
U | 8. Cenificate of[Stalus Desirad [ Fee Required

6. Name and Address of Current Registered Agent

305 SEASHELL OT — - . ———DO NOT WRITE
KISSIMMEE, FL 34743 T ’NTH!S SPACE

8. The above named entity subn its this staterﬁeht for the purpose of changing its registared office or registered agent, or both, in the Slata of Florida, | am familiar with, and accepl
gart.

the obligations of registers

.

SIGNATURE — N . - .
S«u!\am'm orodad rare of regiseiad agent and e if 2opheadio (HOTE. Registered Agen signalure retiulred *hur'\ reinstating} : DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees }UUUBUQ?ISGBS _
- - . 0453 8/05-R0143~-012 15000
10, _ OFFICERS AND DIREGTORS R
TLE P
NAME MILLAN, OYUKI G

STREET ADDRESS | 305 SEASHELL CT
cmy-sT-2F | KISSIMMEE, FL 34743 o _

TITLE
NAME

STREET ADDRESS
CITY-§7- 7P . o o

TITLE
NAME

| DO NOT WRITE

T IN THIS SPACE

NAME
STREEY ADOBESS
CITY-5T-2P

MLE
MANE

STREET ADDRESS
eS|y )

TME

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁHng does not qualify for the exermpticon stated in Section 119.07(3}{i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplomantal report is frue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer ar diceciat
of tne cerporation or the raceiver or trusigs empowerad to sxecute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Bloch 11l
changed, or on an attachmaent with an agfdress, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Proue ¥




