FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000097615 -

1. Entity Name
MI PUEBLITO TIENDA MEXICANA, INC.

Secretary of State

03-15-2004 90060 002 ***150.00

Principal Place of Business Mailing Address

4571 W SILVER STAR ROAD 457 W SILVER STAR ROAD

OCOEE, FL 34761 OCOEE, FL 34761 ' L’OQ‘ |44

s R S TR AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fc

06-1646677 Mot Applic

ap Country Zip Country _ 5. Certficate of Status Desred (] Egg?q Addifonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CENDEJAS, ESTHER
4517 SILVER STAR ROAD
QCOEE, FL 34761

B

Name

Street Address (P.O. Box Number is Not Acceptable)

City . . FL Zip Code

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. 1 am familiar with, and act

the obligations of registered agent.

STREET ADDHESS | 9467 COMEAU ST
CITY -ST-ZIP GOTHA, FL 34734

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS 5150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
4
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change 3 Ad
NAME LUNA, IBAN HAME
STREET ADDRESS | 8467 COMEAU ST STREET ADDRESS
CIrY-5T1-ZP GOTHA, FL 34734 CITY-ST-2IP
TE DVP 7 Delete TLE _ [Cthnge  [JAd
NAVE CONDESAS, ESTHER NAME cendejas | esther
STREET ADDRESS | 9467 COMEALU ST STREETADDRESS | {21 AN- Couwiberland oVve -
~CiTY-5T-2P—m[-GOTHA; FL—-34734 ~ - - CITY-S3-2P Ogé@‘f:_"" F—_L“' Y7 gy T T T e T eE
TILE DS O selete TILE [Qefange 1 Ad
NAME LUNA, ANGEL G NAME

srErADgEss | (21 N- (uwberiand ave
CITY-SI-ZIP ox cg F"“ 3Y

TLE [ pelete TITLE cChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2F

TITLE . [ Delete FIFLE [Jchange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIY-ST-2IP

TITLE [ oetete TILE [JcChange  [JAd
NAME . NAME

STREET ADDRESS STHEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informati
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block

changed, or on an atfachment wi address, with all other like smpowered.
- S
SIGNATURE: _&_ (0 Vo T P

3ot o1~ P72 E¥




