FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000106086 03-14-2005 90075 050 ***150.00

1. Entity Name

LA TIENDITA DEL BARRIO, CORP.

Principai Place of Business Mailing Addrass

4802 E BUSCH BLVD UNIT € 1715 E. FOWLER AVE., PMB 245

TAMPA, FL 33617 TAMPA, FL 33612

PR v GG A RO Tl
Suite, Apl #. elc. Suite, Apt. 8, elc, 03002005 Chg-P CR2E034 (10/03)
City & Sate City & Staie 4. FE| Number Applied For

59-3757278 Not Applicatle
p Country ad Couniry 5. Coniificate of Status Desired (] Eg‘;igf:;ﬁm&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

prr———— ——— -- -

Name

MORENO, AIDA E
10932 N 15 STREET Street Address {P.O. Bax Number is Not Acceplable)

TAMPA, FL 33612

City FL l Tip Code

8. The above named ensty submits this statement for the puzpose of changing its egistered office or registered agent. o bath, in the Siate of Flarida. | am famil:ar with, and accept
the obiigations of mgislered agent

BIGNATURE S T —

A s@: tyﬂ o pented nan o reghterad agent anu tlo I sopikatl. (NOTE: Renndercs Agonl signure required when remutatng) DATE
S
PN e . . . .
»  FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contitution. 1  AddedtoFecs
10, - GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN it
e D ) Delte TTLE [ Gnange [} Aadition
RAME MORENO, AIDAE RAME
STREET ADDRESS | 10932 N 15 STREET STREET ADDRESS
GiTY-ST-7IF TAMPA, FL 33612 GTY-ST-2
TMLE . D [ patete TMLE O change [ Adaition
HARE MORENO, ARMANDO HNAME
STREET AUDRESS | 10932 N 15 STREET STREE? AUDRESS
Cuy-21-2P TAMPA, FL 33612 Cifv-58-2P
TMLE O belee TILE [J change ] Adgitian
NAME NAME
STREET ADDRESS | . _ STREET ADCAESS R _
Ciry-st-7p crv-star " - - - i
e [ Defete TALE [ change ] Adattion
HAME NANE
STREET ADDAESS STHEET ALLRESS
GHY-5T-2P Ciiy-§1-2P
TLE () Detate fHLE [dchange  [_j Adsltion
HAME . NAME
STREE? ADURESS STAEET ADIRESS
Cmy-SF-2IP CiTY-§T- 2P
£ Nekeee TIME O gnange [ Audition
. . NAME
ADDRESS - . SIRELT ADCRIESS
Ty-£7- Y- ST-21P
CEY-&T-20 P Chy-81-2

12. 1 herahy certify that the information supaiing with this filing does not gualify for the axemption stated in Section 119.07(31(), Elorida Statutes. | hurther cerlify that the information
indicated on thiz report or supplémentai relort is true and accurate and that my signatura shall have the same legal efteet as 1t made under oally; that | 2m an cfficer cr director
of the corporation or the receiver'or frusise empowarad to execute this report as raquired by Chapiar 607, Fiorida Staivtes; and that my nama appaars fn Bicex 1G or Block 11 it
changad, of en an attacheent wit\ar addgace, with ali olher lixe empowered,

/_'—-_*-""\_

S|GNATURE: 8l URE mﬂwsnmmm MAME OF SI1GMING DFFICER OR DIRECTOR One Cnytime Prone #




