. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # P02000057870 04-18-2005 90289 039 ***150.00
. Entity Name
MR. EMPANADA, INC.
Principal Place of Business Mailing Address
4836 N. ARMENIA AVE. 4614 N. ST. VINCENT STREET
TAMPA, FL 33614 TAMPA, FL 33614
T v s AT O
Suite. Apt #. etc Sulle. Api. #. atc. 01122005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
30-0093167 Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired O ?g'ggql‘:\ig"mal
- — - B..Name eand Address of Current Reglstered Agent E - 7. Name and Address of New Registered Agent
Name
PEREZ, ALBERT C
4614 N. ST, VINCENT STREET Stract Address (P.O. Box Number is Not Accepiablg)

TAMPA, FL 33614

City FL I Zip Cade

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

SIGNATURE
Sigrmiura. fyped or prinled nome o ragisten o agant ana ke i apphcable. (NQTE: Registe:ad Agent slgnalure reguired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE DSTP O Delete TLE P, _D [[Change [ Adition
NAME PEREZ, ALBERT NAME
STREET ADORESS | 4614 N. ST. VINCENT STREET STREET ADDRESS
CrY-ST-21p TAMPA, FL 33614 CITY-ST-7iP
TME O Detete TITLE .S", '}: D [ Change IZ,Aduition
NAME NAME AubREF ELAnes FErBZ
STREET ADDRESS STREET ADDRESS | =L f e Vo ST Viveenr ST,
CITY-5T-71P CITY-S1-21P TAMCA FL _335/% )
TITLE O Delete TITLE T [ Change [ Addition
NAME . - - NEME : - ' - ’
STREET ADDRESS SIREET ADDRESS
CITY-1-71P CITY-S1-2iP
TITLE O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - CY-$1- 2P .
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . Ce — || STREET ADORESS T v
CITY-§1-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further gertity that the information
indicated on this report or supplemental reperi+sTrug and accurate and that my signature shall have da Ty legal effect as i made under oath; that | am an officer or director
of the corporation or tha [gceiver ar trusige pfnpowered}o execute this report as required by Chapt Rlorida Statutes; and that my name appears in Block 10 or Block 11
nt with an addglss, with all biher tike empowe{red.@( .

changed, or on an &

SIGNATUR

Dayiime Prnone #

[ ‘/_/



