2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUM ENT # P02000076507

1. Entity Name i
TORTILLERIAY MERVC‘ADiTO CATRACHO INC.

(05-19-2004 90010 023 ***150.00

Principal Placs of Business

756 W FLAGLET ST,
MiAMI, FL 33130

Mailing Address

756 W FLAGLET ST,
MIAMI, FL 33130

54054728

z;ncm% Place of Bu% » /e.z § /-__

ML g el

DA

Sune Apr #, etu - Suite, Apt. #, BiC.

Aok Dave

05142004  Chg-P CR2EQ34 (10/03)

“City & State ’ Stat, . . 4. FEI Number Applied For
//}7&// 1&1 2o AL 1 FL 02-0634766 Not Applicacie

@a /? & Founiry 2%/ _ao /(; ?2‘ / -) f() e 5. Certificate of Status Desired 0 $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

.. -.7._Name and Address of New Registered Agent._-- .- -

CAMPQOS, GUSTAVO
1031 NW 27TH ST
MIAMI, FL 33127

Name

Streat Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL |

tha oblwganons of registered agent.

SIGNATURF

8. The above named entlty 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

- Signatum typud o printed nare of registered agent ang utle it applicable,

(NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

‘F‘!‘I;'E. NOWIHi FEE IS $550.00
{ -Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

TRERAE

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD - 0 Deete TLE [JChange [ Addition

NAME CAMPOS, GUSTAVO NAME

STREET ADDRESS | 1031 NW 27TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33127 CITY-51-ZP

TILE vD ’ [ Delete TIMLE [ Crange [ Addition

HAME CAMPOS, DELCY . NAME

STREET AGORESS | 1031 NW 27TH ST STREET ADORESS

CITY-$T-2F MIAMI, FL 33127 CTY-ST-20

TITLE [ Deleta TME I Change [ Addition
— NAME ] e NAME. e e e e e R —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-§T-2P

TITLE I Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§T-2P CITY-$T-2P

TITLE M Deléte TiRE [ Change T Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CImY-ST-7P CITy-S7-21P

changed. or on an attachment with arﬁ with all ather like empowered.
SIGNATURE: X ) 0 o7y

12. | hereby certify that the informaticn suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name agpeats in Block 10 or Block 11

Shife ot

SIGNATUAE AND TYPED fn PRINTED NANE OF s’:utm}ﬁmczn OR DIRECTOR

Date Oayuma Phone




