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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P02000111117

1. Entity Name

TORTILLERIA LOS PAISANOS & GROCERY STORE, INC.

Secretary of State

(03-11-2005 90317 037 ***158.75

Principai Place of Business

104-A EAST BROAD ST
GROVELAND, FL 34746

Mailing Address

104-A EAST BROAD ST
GROVELAND, FL 34746
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme
VILLANUEVA, ESTEBAN
110 A EAST BROAD ST Street Address (P.Q. Box Number is Not Acceptable)
GROVELAND, FL 34736
City Zip Code
P FL |

is staternent for the purpose of changing its registered
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oftice or regisiered agent, or both, in the State of Florida, | am familiar with,-and accept
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. Signatuca, {3 o¢ printed nama of registared agent and Lite f applicable

(NOTE: Regislered Agent signature required when rainslating)

 DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. CFFICERS AND (MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, O Delete TILE [JChange  E] Addition
NAME VILLANUEVA, ESTEBAN V NAME
STREET ADDRESS | 210 PEARL STREET STREFT ADDRESS
" CITY-ST-2P MASCOTTE, FL 34733 . CITY-$7-2P
TITLE S 'ﬁ.weﬁ TMLE [Ochange [ Addition
NAME ROJAS, FAUSTINO NAME
STREET ADDRESS | 172 GARDEN STREET STREFT ADDRESS
CITY-ST- 24 GROVELAND, FL 34736 CITY-ST-2P
TLE O Delete TILE O change  [] Adaitian
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2IP CITY-5T-2IF .
TITLE O alete THLE C'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE £ oetete TMLE [l Change [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
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MATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




