FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name

Mi TIERRA RESTAURANT AND BAR, INC.

Principaf Place of Business Mailing Address

2330 SOUTH PINE AVENUE 2330 SOUTH PINE AVENUE

OCALA, FL 3447 OCALA, FL 3447

s o e R AT OO
Suite, Apt. #. elc. Sulte, Apt. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

55-0798644 Not Applicable
@p Couniry Zip Country 5. Certificate of Status Desired O ?ase-:est‘u‘:s:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

._,. Name

PERDOMO, FRANCISCO J

2330 SOUTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

—m

City Zip Code
) FL |

tatemnent for th

ourposd of changing its registerad office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

wudou , Y280y

8. The above named.entity submits th
the obligations of gdgistered a -

SIGNATURE

Signafé.\weum.p:m fame ot regislted ’ﬂenl and titte it aﬁhcabla. {NDTE: Reglstared Agent signature required whan reinstaling) DATE
) .
FILE NOW!!I! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TILE [ change [ Addition
NAME PERDOMO, JOSE F NAME
STREET ADDRESS | 16751 SE 19TH CT STREET ADDRESS
CITY-ST-21P SUMMERFIELD, FL 34491 CITY-ST-2IP
TITLE VP [ pelete TILE [L] Crange [ Addilion
NAME PERDOMO, FRANCISCO NAME
STREET ADDRESS | 16751 SE 19THCT STREET ADDRESS
CITY-S1-2IP SUMMERFIELD, FL 34491 ) CITY-ST-2P
TITEE - - - [} Delata TITLE [Jchange {7 Addition
NAME NAME - I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IF
TMLE L1 Detete MLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TTLE 1 Dalate TILE : , [ Change ] Addition
NAME ) NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2p /—.‘\ | ot -

12. | hereby certily that the information supplied with thtsiiling does not qualify for thg exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is frue and Bteucaje and that my/signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g ex #5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s 3

changed. or on an attachment witl l ' A /
v 1T - ] e dlB - 28-0¢

SIGNATURE: (i
seuaruWun PRINTED u,\us fF smmm:{ornnsn OR DIRECTOR Date Daytime Phone #
a4



