L | | FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000093808

1, Entity Name
TAQUERIA AGUASCALIENTES, INC.

Secretary of State

05-05-2004 90197 006 ***150.00

Principal Ptace of Business Mailing Address
2271 N WASHINGTON BLV 2271 N WASHINGTON BLV AT ey
SARASOTA, FL 34234 SARASOTA, FL 34234

[T

04282004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pl——— T

65-1147916 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired (| Fee Required

B. Name and Address of Current Registerad Agent

S8 DENEVA ROAD 1> DO NOT WRITE
;%Eéom, FL 34234 IN THIS SPAC_E

f

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

SIGNATURE

Signatura, typed or printed Name of registered agent and tite if 2pplicanlie. (NGTE: Registered Agem Sgnairé required when reinsiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wifl bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS I
THE D .
NAME ESPARZA, LENIN MACIAS

STREET ADDARESS | 930 BENEVA RQAD, LOT B2
CITY-ST-21P SARASOTA, FL 34234

e . '
NAME Espavza, Lemin Maoas
STREET ADDRESS

2004 proctov Rd_ I
Srry-st-2¢ sarasota. FL 3433/
i o e e 3 & et o o e e
e e S S -

maar ‘DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS |
CITY-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P
TME

NAME

STREET ADORESS
CIrY-s1-2IP

12, | hereby cenrify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the infarmation
incicated 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
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: ________ x/g; Z%v/ Za! oY /m ’fﬁfm 7530550

INTED NANE OF suplrfc OFFICER Of DIRECTOR




