2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT-# P02000134376™

1. Entity Name .
"TEQUILA ENTERPRISES, INC.

-

(03-23-2005 90041 033 ***150.00

:
Principa!l Place of Business

12745 5. CLEVELAND. AVENUE -
FORT MYERS, FL 33907

Mailing Address

i
- 12145 S:CLEVELAND AVENUE
FORT MYERS, FL 33907

140037068

GO AU TSRTA MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CR2E034 (10/08)

City & State City & State R _~| 4 FEI Number . - - - ~a= -— {- |Appied For-~ "
o e e o = = | T T30-01311 03 Not Appiicable

i Zi C
Zip Country " ountry 5. Certilicate of Status Desired [} $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, CARMEN 3
12145 S. CLEVELAND AVENUE
FORT MYERS, FL 33907

L

z

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of. changmg its registered office or reglslered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

. -SIGNA‘IfUF!F

Signature, typed or printed name &f regrstered agent and litle if epplicable,

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

el

Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. -4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D 5 2 petere TLE [ change [ Addition

NAME MARTINEZ, CARMEN NAME

STREET ACORESS | 12145 5. CLEVELAND AVENUE STREEF ADDRESS o

CIfY-ST-21P FORT MYERS, FL 33907 4 CITY-ST-21P

THLE D & Deete TIME [ Change [ Addition

NAME RODRIGUEZ, RUFINO NAME _

STREET ADDRESS | 12145 S CLEVELAND AVE STREEY ADDRESS

CITY-ST-2P FORT MYERS, FL 33907 CiTY-57-21P

L [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY - S1. 29 e s e = - CITY-ST-DP . - R

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

1ITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P . R CITY-S8-ZP

e T Delete TITLE O change O Actition

NAME' NAME "

STREET ADDRESS STREET ADDRESS

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

12. | hereby cenify that the information supplied yith this filing does ng for the exfimption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ¢r supplemental repgr is trua and accurafe angfihdl my signpiure shall have the same legal effect as il mede under cath; that | am an officer or director
of the corporallon or thefrecaiver or trusteg’empowered to exacye thi port as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

31(—6&/

Cate Dzymma Phona 8




