FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010882 03-21-2005 90072 021 ***150.00
1. Entity Name
THE MARIACHI LOCCO, CORP
Principal Place of Bysingss Mailing Address
4226 FOWLER STREET 4226 FOWLER STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
ite, AL, #, elc, ite, Apl. #, etc.
Suite. Apt. #, etc Sulle, Apt. #, etc 03162005  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
11-3674676 Not Applicable
Zip Country zn Couniry 5. Centficatc of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - . - - - , - I Name - . . . — s
CHEVEREZ, NIEVE
4226 FOWLER STREET Street Address (P.Q. Box Number is Not Acceptable)
ttAit; FL 33901
ForT A ees
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typea or printed rame of regrstered agent and Htle it apphicabls. {NOTE: Registered Agent signature required when reinstating) DATE
* ' FILE NOWI! FEE IS $150.00 . |+ 9 Election Campaign Einancing- $5.00 may Be S Al
Aftor May 1, 2005 Fee will be $550.00 * Trust Fung Contribution.  ~ EJ - Added to Fees - : e - s
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TTE P T ekete WILE O Change ] Addition
NAME CHEVEREZ, NIEVE NAME :
STREET ADDRESS | 4226 FOWLER STREET STREFT ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 Cmy-s1-2PP
TITLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-3T-2I
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
CITY-81-2P CITY-ST-2P - ’ - o
e . O Deiete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21~ CiIY-ST-2IF
TIMLE O oelkete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY.ST-2IP . CITY-§1-2iP
TITLE ' ’ O Delete ME [ Ghange [ Acdition
NAME L J— . . .- - NAME - . . e e e -
$TREET ADDRESS ae - T L PR . STREET ADDRESS R el MR THS o et
CN-§1-ZP - 5 3 e s o . CITY-5T-20 L
12, | heréby cerlity that the information’supplied with this fiing does not qualily for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repot is true and accurate and that my signature shail have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustegampowered Lo exacute this orl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap-g@tress, with all other like empg{vered.
SIGNATURE: et LR
SIGNATURE AND TYPED OR PR E0F SIGNING OFFICER o% Date Daytime Phone 4




