FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

FRITANGA ANTOJITOS NICA CORP.

Principal Place of Business Mailing Address

8387 SW 40TH ST. 8387 SW 40TH ST.

MIAMI, FL 33155 MIAMI, FL 33155

2 PfinCiDa| Place of Business 3 Mailing Address ‘ ’ll”ll‘ m I|‘I| m“ ||w |Im I|m IIHI ”I’I IWI ”HI ”l“ |‘|’||‘ “ ‘ll’

ite, Apt. #, . ite, L #, .
Suite, Apt. #. etc Suite. Ap. # ele 02242004  Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
¥ - /05 /247 Not Applicats
Zi Count Zi Countr
® ouny P ouniry 5. Certificate of Status Desired O $8.75 adational
. ~ _ FeeRequired =~ _ .
s ~ 6. Name and Address of Current Registered Agent R 7. Wama and Address of New Fleglstered Agem
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)

4TH FLOCR

MIAM\I,- FL 33145

1
v City FL Zip Code
8. The above named enlity submits this statemant f8r the purjyose of jAg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the nb_ligations of registereq dge, t./
] »
SIGNATURE
gglaturé. lyparm printed nnm‘e alizg: {NOTE: Registerad Agent signalure required when reinstatingy DATE
\J
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addadto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE PTD O palete TILE [ Change [ Adaition

NAME QUANT, SUSANA NAME

STREET ADDRESS | B3B7 SW 40TH ST. STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-21P

TITEE VSD 1 Detete TILE [ change  [J Addition

NAME CARREON, JOHNNY E NAME

STREET ADDRESS | B387 SW 40TH ST. STREET AOPRESS

CITY-SF-2IP MIAMI, FL 33155 CHTY-57-2P

TE U Delete TME [ Change [ Advition

NAME- - — |7=* : -= : T UNAME - ' Tt T T T s e e

STREET sDORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE T Delete TITLE [ Change [ Additon

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Detete mE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e LA L s ] TR 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS | - R L L .« ~we .. e |- STREET ADDRESS . |.. e am o e e e - ..

CliY-51-2IP CITY-ST-2IP :

12 I hereby certify that the information supplied with thj oes not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is curate and that my signature shall have the'same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivenor trustee empojvered to efecute this rep s rpqUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ess, yith all othef ke empoweyed |

f /
SIGNATURE: __ 4 ~ —%7% /(2058 355 57c 30
7 SiATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER m ECTCR Caytme Phone 4




