2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000089414
et Secretary of State
o e ok
TAQUERIA Ml MEXICO CORPORATION 03-19-2004 90036 033 *#7150.00
Principat Place of Business Mailing Address
4205 NORTH ARMENLA AVENUE 4215 N ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4, FEI Number Appiied For
59-3747847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.Zesqzﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XTAEE-JILEWJSESI\;’%S&%RWND AVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

8. The above namsad entity submits this statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and tils if apphcable. [NOTE. Ragistered Agent signaturs required when reinsiating) DATE
o i L
. Aﬁ::lifa? ?V;ooa l;EE viﬁl ﬂsgsgg 00 - S Flection Campaign Financing $5.00 may Be
rust Fund Contribution. J Added to Fees
ake Check Payable to Florlda Departmem of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TmEe [ Change [ Addition
1 NaME VALLEJO, NORBERTO NAME
.4 STREETADDRESS | 4757 WHISPERING WIND AVE. STREET ADDRESS

CITy-ST- 2P TAMPA FL 33607 CITY-$7-21P

TITLE A 3 Delete TILE {]Change  [J Addition

NAME VALLEJO, MARIA I NAME ’

STREET ADDRESS (4754 WHISPERING WIND AVE. STREET ADDRESS

CIFY-ST-2P TAMPA FL 33607 CITY-ST-21P

TILE O Detete TITLE O crange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITtE 7 Celete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIMLE 3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-21P CITY-ST-21P

THLE . [ pelete TITLE [5G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-5T-2P

12. | hereby certify that the informatigfl sygplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this report or supplemeital repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the rece 7 tee empovergd to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith All other like empowered.

o LA egd / 4/07 f 8/;/387 o9t

AME OF SIGNING OFFICER OR CIRECTOR Déte Day'llme Phona #




