2003 FOR PROFIT CORPORATION May Og I%(ﬁ:)g 8:00 am

UNIFORM BUSINESS REPORT fUBR)
OOCONENT ¢ POZO000S642S Secretary o Sate

1. Entity Name

TAQUERIA CACTUS, INC.

Principal Place of Business Mailing Address
1793 N HIGHLAND AVE #131-J 1799 N HIGHLAND AVE #1331+
CLEARWATER FL 33755 CLEARWATER FL 33755

s AR

Principal Place of Business k
LES‘LLA[_H_% Ve iah land hve.
Sulte, Apt S”g"!e E; ete. & CHECK HERE IF MAKING CHANGES

AY 6659870

tate & State 4, FEI Number Applied For
&f "1’ FL C entrug @‘-:F—L ‘ 82 60863738 Nol Applicable

Zip - giﬂtry Zip wlry " . $8.75 additional
. 5. Certificate of Status Desired [} - ;
23788 nellos | 23385 e Foc Roqured
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
PEREZ AHSHA Y Street Address (P.O. Box Number is Not Acceptable)
1799 N HIGHLAND AVE #131-4
ety [ m e
T CLEARWATER FL 33755~
Cit: Zip Code
s /—\ iy FL P
8. The above named entity submits this sia t for purpose of ghanging its registered office or registered agent, or Hoth, In the State of Florida, | am familiar with, and accent
the obligations of registered Agent.
Vi
SIGNATURE / r: 060
§ugnaﬂg§Kﬁ o prirted n}%m@gimraa agent and title il‘?p\icabla; {NOTE: Registerad Agent signature required whan reinslating) DATE
’ m
FILE NOW!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After. May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O oelete TLE (3 Change (2 Adcition | &
NAME PEREZ, AEISHA Y - NAME S
STREET ADDRESS [ 1799 N HIGHLAND AVE #131-) STREET ADDRESS 3
env-s-z¢ |CLEARWATER FL 33755 CITY-T-2P g
TILE D /?'[}mg[a TITLE [ Change [ Additin E)
hvE PEDRAZA, RAQUEL N
STREET ADDRESS 1799 N H'GHLAND AVE #131,J STREET ADDRESS
CITY-ST-71P CEARWATEH FL 33755 CryY-S51-2P
TIME [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRE$S N STREET ADDRESS
“OTYSST-2F - —GHY S — — S o
TMLE [ balete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Dalete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this #iling does not gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoywefed t0xecute this spof as redjred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtess, ¢ith all othgr like empdweged. /

SIGNATURE:

E oFsseniNG OFFICER on DINECTOR ' [oae * Daytima Phone #

ﬁﬁ)%q?ﬂﬁf

- .



