2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 30, 2004 8:00 am

DOCUMENT # P03000024028 - ecretary of State

1. Entity Name
ANTOJITOS LATINOS BAKERY AND RESTAURANT, INC 04-30-2004 90296 009 TH150.00

Principal Place of Business . Mailing Address

7624 SUN VISTA WAY S 7624 SUN VISTA WAY

ORLANDO FL 32822 - . - ORLANDO FL 32822 2 QUB 1 ? 3 &
Suite, Apt. #, eic. : Suite, Apt. #, etc. ' MOORE CR2EQ34 ({11/03)

City & State City & State 4. FEI Number Applied For

q '? L/ @Lf ?? Not Applicable

Zip Country Ze Country S. Certificate of Status Desired [ ?aae'ggq lﬁs:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENDON, ALCIDES A 5% S KENDON_FLOIDES
13 A pew > |16 30 Rouse RunN e
ORLANDO FL 32822 o o6
" Sxlando —FL[5%0a

B. The above named entity submits this staterne; : of changing its registered office or registered agert, or bath, in the State of Florica. | am familiar with, and accept

SIGNATURE

Slgml B, Iyped/ﬁ)éﬁ-name f regeefered ngm and title ! apphcabla. {NOTE: Registered Agent signature requirecd when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
10 OFFiCEFiS AND DIHECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me D . [ Delete I e B[ charge ] Addiion
NAME RENDOCN, ALCIDES A - NAME Qﬁ-’\dof\ g \C"AC/S A T(C\L
STREET ADDRESS |6213 BENT PINE DR # 113 A sTeETADDRESS | 11 530 Roust o
crv-s-2¢ | ORLANDO FL 32822 CTY-ST-2P &lvado FL 2 2)(\:]
TME D [ Delete TITLE [J Change ] Adaition
NAME VILLAMIL, ANGELA NAME
STREET ABDRESS (6213 BENT PINEDR. # 113 A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 ey -51-29
STUE e | e - - -~ [ Delete S TAE ~-~ o et T T i = J:Change ™[] Agdilion” |~
NAKE N NAME i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP )
TLE 1 Deiete e [ change [T Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CITY-§7-21P
TILE 7 Detete s , [ Changs [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-S1-2iF CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawarkd to exe dte t s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

OYo3/by

orOTE ,eo Tjs,ron ARNTED NAME OF SIGNING OFFICER OR DIRECTOR R /7 Fae /S Daytime Phane #




