2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P030000061

1. Entity Name

GUACAMOLE & CHIPS INC

37

04-29-2004 90281 046 ***150.00

Principal Place of Business

1834 B NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FI. 33179

Mailing Address

1834 B NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179

14011505

2. Principal Place of Business

3. Mailing Address

(WA WM AW i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VEGA, JOSE M T
25 SE 2 AVE #410 ;
MIAMI, FL 33131

04192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
2l 0928458 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired ] $3-75 Acldniunai
Fee Required
i ma - 6,.Name and Address of Current Registered Anentoc mo: oo mon oo on - o7, -Name and Adriress of New Registered Agent.— - o= - it
Name

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

City

Zip Code

FL |°

8. The above named enlity submits 4
the obligations of registered agent:”,;

SIGNATURE e

tatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famikiar with, and accept

Signanra, typed or prntad name of ragistered agent and

wtla f applicabla.

{NOTE: Regigtered Agerr signature requirad when ransraing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Addad to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS BN 11

THLE PD O Delete TITLE [ change ] Addition

NAME MENDEZ, MARIA CRISTINA NAME

STREET ADDRESS | 1834 B NE MIAMI GARDENS DRIVE STREET ADDRESS

omY-S1-2F | NORTH MIAMI BEACH, FL 33179 CATY-ST-2P

TILE SD ] Defete THLE [Jchange "] Addition

NAME MENDEZ, ANA MARIA NAME

STREET ADDRESS | 1834 B NE MIAMI GARDENS DRIVE STREET ADDRESS

CITY-S7- 2P NORTH MIAM{ BEACH, FL 33179 oy-s1-2p

TLE 1 pelete TTLE {Odchange [T Addition
sl NAME e e e e o e e B WAME o o o= e e g s tm momoo m oo s

STREET ADORESS STREET ADDRESS

CITY -ST-7P CiY-$T-7P

LE 1 oelete TMLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP Cciy-s1-ZP

TTLE {7 Delete TILE [Ychange  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8T-2IP CITY-5T-Z2P

TITE 7 Delete TIMLE [Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2P CTY-ST-2P

12. | hereby certify that the infermation s|
indicated on this report or supplemghtal report is tr
of the carporation or the receiver
changed, or on an atlachrgent

SIGNATURE:

plied with thi filing does not qualify for the exemption stated in Section 119.07‘(_'3)(0, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effeci as if made under path; that | am an officer or director
red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

an

alt other like empowered.

E OF SKINING OFFICER OA DIRECTOR




