2005

.

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000076507

1. Entity Name

TORTILLERIA Y MERCADITO CATRACHO INC.

Principal Place of Business
756 W FLAGLET ST.

MIAMI FL 33130

Mailing Address

756 W FLAGLET ST.
MIAMI FL 33130

2. Principal Place of Business

7¢5 w Fljeke

3. Mailing Addres

Sk 565 o

7‘744/&4 S/

Suite, Apt. #, atc.

Suite, Apl. #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90073 034 ***150.00

I

Il

J0AL

y 1st MCORE CR2E034 (10/04)
3 Applied F
ltjl/lygj;a}e PC——- Cz{& State 7@ ?_&/ 20 4. FEI Number 02-0634766 N;;?Ai’pliible
Zip untry Zip Country " . $8.75 aaditional
?”/ 2o &m/ m ,}?/ >0 /(//W( OWQ._.,, 5. Certificate of Status Desired [ Pee Requiret‘;lo
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name )
g:OA:” PTSI)V%’ 2G7l-J|-?_|TlS\¥ o Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33127
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped o printed name o regslarad agant and tile f appiicable

{NOTE Ragisiarad Agant sigrature requiiad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

OFFlCEF\‘S AND DlRECTDRS

|11.

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

[ oetete TITLe [] Change  [] Addition
NAME CAMPOS, GUSTAVO NAME
STREETADDRESS | 1031 NW 27TH 8T STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 CITY-ST-2F
e VD 71 Delete TITLE [Jchange [ Addition
NAME CAMPCS, DELCY NAME
STREETADDRESS |103% NW 27TH ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33127 CITY-ST-2IP
TLE [ pelets TITLE [Ochange [ Addition
_ KAME o i NAME _ =
STREE] ADDRESS STREET ADDAESS ) h
CITY-51-2IP CITY-51-7P
TILE ] Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IIP
TIILE O betete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

12. | hereby certify that the information supplied with this fllll‘lg does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report s true an
of the corporation or the rec
changed, or on an attachm

SIGNATURE:”

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trysteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ess, with afl other like empowered.

/émnum! ANDYEED OR 97hmannm5 OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

-




