2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enuty Name

CARNICERIA MONTERREY, INC.

DOCUMENT # P03000044438

Principal Place of Business

10507 BELLA VISTA DRIVE
FT. MYERS, FL 33913

Mailing Address

10507 BELLA VISTA DRIVE
FT. MYERS, FL 33913

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90279 Q05 ***150.00

A0 O

Suite, Apt. #, ete. Suite, Apt. 4, slc. 01112005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEi Number | [Apphed For
51-0464415 Mot Applicanle
R Country Zip Country ) 5. Conticais of Caius Dossods =T} _$87.7_5;Mdimna!,
; - T . : Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYALA, CONRADO
10507 BELLA VISTA DRIVE
FT. MYERS, FL 33913

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

City Zip Code

FL

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaise, lyned or prnted nama of regrstered agent and tifle it appligable. (NDTE: Begiziered Agert signalurs raquires when reinslating) DATE
r
‘ FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
l} After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
' 0. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
Fsm DPV [ petere e Ps7 E‘Change [ Aadinan
Do AYALA. CONRADO MAME Ay#iA Crarado
| SiReCT 00RESS | 10507 BELLA VISTA DRIVE SRETAOORESS | £Q4O Y oA ves7a Py
cry-st-2e | FT.MYERS, FLL 33913 CITY-ST-2P LEF Pyers Fc 335/3
HIE ST [ Delete THLE ’ v R’uhange ] At
HAME AYALA, CONRADO HAME
STRFET aliRrss | 10507 BELLA VISTA DRIVE STREET ADORESS
ZhY ST 2P FT. MYERS, FL 33913 CITY-5T-21P B
i - 1 Delete ik D f L4 change ] Additian
Il e NAWE icole (A ’t,z b
STREET ADDHESS . STREETADDRESS | @ F 6 7 Betla Visra 14
CITY-S1-2IP CITY-ST-2iP ;r Sy gvs ég 323 f/3
SITEE [ Delete TITLE ‘ 4 ] Change O Additsn
HAME NAME
STREE | ADDRESS STREET ADDRESS
SHY-skae Cy-51-2p
Tr 1 Delate TIMLE [ Change [T Addit:on
HAML HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
HTLE O pelete TINE [ Change 7] Addition
HAME NAME
SERLET AUDRESS STREET ADDRESS
Lo CITY-ST-2IP

i 12. 1 hereby cerily lhat the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the iniormation
ncdicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ol the corporalion or the 1eceiver or rustee empgyered o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an gilachment with 1h all other fike empowered,
X 03 /I oé \Y

SIGNATURE;

INFER'NAME OF SIGNING OFFICER OR CIRECTOR Daytrne Pheng 1




