2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000038780 | ~ Secretary of State

1. Entity Name .
TEXPOP AMERICA, INC,

Principal Placa cf Business =

747 W. 26 STREET 741 W, 26 STREET
HIALEAH, FL 33010  US HIALEAH, FL 33010  US

M-ail-ing Aac;esé_

- A IR

02152005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) 04-3639712 Not Applicabie
5. Certificate of Status Dasired 0 $8.75 Aaditional

Fee Required

6. Name and Address ot Gurrent Registered Agent

DO NOT WRITE
- IN THIS SPACE

AMKGS REGISTERED AGENTS, INC,
ONE S.E. THIRD AVENUE, STE. 2250
MIAMI, FL 33131

the cbligations of registered agent.

Feb 21, 2005 08:00 AM

SIGNATURE — SUS— e —
Signalure, typad or printed name of registered agent and litls it applicable {NOTE Registered Ageni signature requited when reingtaing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fao will be $550.00

0. GFFICERS AND DIRECTORS R B -

TITLE oP o o T a

NAME LOLAS, JOSES [, .

STREET ADDRESS | 741 W. 26 STREET

CITY-5T- 2P HIALEAH, FL 33010 B

e 5 - - L UERINAARRTY
KAME LOLAS, JOSE M et A1 UR-BO02R~005 15800
STAEET ADDRESS | 741 W. 26 STREET

CITY-57-2IP HIALEAH, FL 33010 _ oo e

TILE T : R

NAME LOLAS, JOSEM

STREET ADDRESS | 741 W. 26 STREET

Tstan | HIALEAH, FL 33010 DO NOT WRITE
TLE

e IN THIS SPACE
STREET ADDRESS

ciTy-St-2p

e S

NAME

STREET ADDRESS

CITY-ST- 2P

TMLE R o

NAME

STREET ALDRESS

GITy.ST-2P

12. | heraby certify that the infarmation suppﬁaa with this filing doas not qualify for the exemption stated in Section 118 9.0?{3}(!), Florida Statutes. | further cerlify that tha information
accurate and that my signature shall have he same legal @

indicatad on this report ar supplemantal report is true an r
this raport as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustee empowerad lo exacute

fect as if made under oath; that | am an officer qr director

ghanged, or on an attaghment with an address, with all other like empowerad

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OFf DIREGTOR Date Daytime Phone #




