FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

AV 6642750

ecretary of State
| DOCUMENT # ~ PO1000038116
1. Entity Name 04-30-2003 90049 040 ***150.00
TORTILLERIA CORPORATION
Principal Place of Busi Mailing Add -
1208 WHITFIELD AVE 509 64TH AVE. DR, WEST d1VLI&14 -
SARASOTA FL 34243 BRADENTON FL 34207
e AR AR AL ERAL
Suite, Apt. #, elc. Sule. Apl. #, ete. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
02-0577562 Nat Applicable
Zip Country Zip Country . ‘ $B.75 additional
5, Certificate of Status Desired | Fae Requwen; n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,_
DE LA ROSA, JOSE R - Dere Rese  Jose R
Wm.r Streel Address (P.0. Box Number is Net Acceptable)
PALMETTO-FL-33221" G434 S Tebws Aed
o Cit Zip Cod
Y Bo il ivg Greew, FE FL %&?}533

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

SIGNATUR “?-LZ Q—Eﬁﬁ-—ak A—pr.'L 2203

i

" OR2FE04 (10/G2)

ﬂaturs, typed or printed name of registered agent and title it applicabila. {NOTE: Registerad Agent signature required whan rainslating) CATE
e TFILEsNOWHE FEE 15815000 -+ o= ra= — T TTamEe et o L et T Camtme et A e - -
: ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. | Added to Fees
| Make Chech Payable to Florida Department of State ) .

10, - OFFICERS AND DIRECTORS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i "'ID 02 Delete e P Sose R  de fa Bosa B change ] Adiion
NAME 1 DE LA ROSA, JOSER NAME wisq St T
sTreeT aponess | B15-14TH-ST_EAST STREET ADDRESS " Johews Kmd
crv-s-ze | PALMEFFO-FE34221 CITY-S1- 2P Bo cdive Cy-(i?_f/) F- 34§y
1IME D 0 Delee TE - [ Change [ Addition
NAME "LAURIN, WILFRED NAME
street aDoress | 809 64TH AVE. DR. WEST STREET ADDRESS
orv-st-ze | BRADENTON FL 34207 CITY-ST-2IP
TITLE 7 petete TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ petete TIMLE : [ Change  [[] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

_THTLE= EEREEISEES LS s [ T T ’L"'h—%ﬂfﬁﬁl_j_ﬁﬁa‘ﬁﬁ?fH[]i_lﬁdilioni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-271P _ CITY-ST-2P
TITLE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:) 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 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
er or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fwith an address, with all other like empowered.

“"”“Fé L BEEQUIRESS A Lo b B 4l 2503 %f-m;moj

of the corporation or the s
changed, or on an aitg

SIGNATURE:
;ENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




