FILED

Apr 21,2004 8:00 am
2004 O F T CORRgRATION ccretary of Stae

DOCUMENT # P03000044438 04-21-2004 90101 047 ***150.00
1. Enlity Name
CARNICERIA MONTERREY, INC.
i Prncipal Place of Business Malling Address
10507 BELLA VISTA DRIVE 10507 BELLA VISTA DRIVE
FT. MYERS, FL 33313 | FT. MYERS, FL 33913 . ‘
T R RN
Suite, Apt. #, atc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03}
City & Siate City & State 4, FEl N~ Applied For
5 ‘ 'DLLb HL-H 5 Not Applicable
“p Couriry 1 Zp Couniry 5. Cerlificate of Status Desired O geg-gesqat?eﬂﬁonal
s e _ 6. Name and Address of Current Regi Agent ) |l __ ____ 7..Name and Address of New Registered Agent -
T B : j Name j
AYALA, CONRADQ,. .
10507 BELLA \y_Jg ; : DRIVE Street Address (P.0. Box Nurmber is Not Acceptable)

FT. MYERS, FL: 33813 -
R

v

it

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 Florida. | am lamiliar with, and accepl
the ohiigations of ragistered agent.

SIGNATURE ~ :
. s Skn"a'n'e.-nggmor printea name of ragrstared agem and litls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWI!! . FEE IS $150.00 9. Election Camparn Fpancnng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. + Added to Fees
10, ) T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DRV *i s [ Delete - e [Jchange [ Addition
NAME AYALA, CONRADO NAME
SiREET ADORESS | 10507 BELLA VISTA DRIVE STREET ADDRESS
CidY-51- 4P FT. MYERS, FL 33913 CiTY-5T-4p
TILE 8T ] Delete TITLE ) Tlenange [ Addition
NAME AYALA, CONRADO NAME
STREFTADDRESS | 10507 BELLA VISTA DRIVE STREET ADDRESS
Ciry-ST-2P FT. MYERS, FL 33913 CIyy-ST-21p
HILE : 7 betete TTLE ; R L O Crenge [ Adcilion_
NAME N T T NAME I T oo . )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . Ciry-ST-2IP
TINLE 1 Detete TITLE (O change ] Addition
NAME RAME
SIREL | ADDAESS STREET ADDRESS
Cily-Sf- 2P Ciry-St-2p
NITLE ’ {7 pelate TITLE ] Change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oy §1- 2P - - R iy ST-2p
me . 3 Delele TMLE : [ change  [J Addition
THAME : NAME
IR ] ADDRESS STREET ADDRESS
L CibyaSia AR CliY-S1-2IP
12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or ingstee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allagkmenwilh gff address, with all gther like empowered,
SIGNATURE; oflwlos  comperaisay
T oale ! Daytime Phone # 4




