2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Mar 12,2003 8:00 am

' DOCUMENT # -~ P01000074626 Secretary of State s

1. Entity Name
: 03-12-2003 90373 001 ****50.00
MARIA'S MEXICAN FOOD, INC.
. ‘ 03-12-2003 90373 002 ***150.00

IJTYOOTV

Principal Placé of Business Mailing Address
732 TOM O SHANTERAVE. 732 TOM O SHANTER AVE_. - ) . ) i .
SUN CITY CENTER FL'33573 " T SUN €ITY CENTERFL 33573 o - ’ '
2. Principal Piace of Business 3. Mailing Address H“”“. ”I “}Il ”lu “l" Ilm ““l Ill" m” I‘III lmllml Im l“'
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3734747 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Cesired (| gg'ggqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLE TACKETT ACCOUNTING, INC.
9340 N 56TH STREET

#220

TAMPA FL 33617 iy ' FL | 2° Code

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

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

SIGNATURE

SLgnmura': typad or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
’ : . 1. .. 8. Election Campaign Financing $5.00 May Be
. R . 7% o ™ . R e T . R B - J— . v
-~ After-May-172003-Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD . ] Delete TiTLE Olchange [ Addition | &
NAME PIMENTAL, MARIA NAME : =]
staeeT aooress | 732 TOM O SHANTER AVE. STREET ADDRESS 3
arv-st-ze | SUN CITY CENTER FL 33573 CITY-5T-2IP <
[}
TITLE [ pelete TILE [l Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TIILE . ‘ [ change [ Addition
NAME HAME ' :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
1 TMLE-. | _ e [peete -t = H_TME B PR st — =[S} Cliange = [ AT | T
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
_ B

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppleémanal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like. empowered.

SIGNATURE: (et ER e Qg kD 58 —09— 03

SIGNATURE AND TYPEQJOR PRINTED NARM OF SIGRING OFFICER OR DIRECTOR . Date Daytime Phong # J




