2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000046437

1. Entity Name

SABOR DOMINICANO, INC

07-19-2004 90007 038 ***150.00

Principal Place of Business

1150 E DONEGAN ST
KISSIMMEE, FL 34744

Mailing Address

1150 E DONEGAN ST
KISSIMMEE, FL 34744

5406326

2. Principal Piace of Business

3. Mailing Address

ATV

Suite, Apt. #. etc.

ite, Apt. #, etc.
Suite, ApL. #. etc 07142004  Chg-P CR2E034 (10/03)
City & State City & State 4. um Applied For
-')Z?ZO? y Not Applicable

i Count Zi iti

&p ouniry P Country 5. Cerlilicate of Status Desired O $8.75 additional
s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
s — - —__ o . - Name N ErE—

TEJEDA, RAMON:
122 ALCALA DR; .
KISSIMMEE, FL 34758

Il

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

+ SIGNATURE
- Signaturs. typed or printad name of reg ttered agent and five il applicabls {NQTE: Seglstared Agenl signaturs required when reinstatng) DATE
1. = - FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Trust Fund Contribution, Added to Feas corporation did not receive the prior notice.

‘'Due by September 8, 2004

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

TITLE P ‘ [ Delets TIRE [ change [ Acdition
NAME TEJEDA, RAMON HAME

STREET ADDRESS | 122 ALCALA DR STREET ADDRESS

CITY-5i- 2P KISSIMMEE, FL 34758 Y- ST-21p

TINE VP O Delete TITLE [ changa [T Addition
NAME PIMENTEL, JACKELINE HAME

STREET ADDRESS | 122 ALCALA ST STREET ADDRESS

CrY-51- 7P KISSIMMEE, FL 34758 CITY-5T- 2P

TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME ’

S_TREE_T AQDHSSS_ - . _— —— _iT__H_EET APEHEES P e o
CIY-§7-21p ) CITY-ST-2P CoT ;

TLE 3 Delete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME  Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 3 Delete TIMLE O change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-28

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with an address, with all ot

SIGNATURE:

7 like empowered.

NATURE AND wpﬂn_nn)ﬁmﬂ.'b' NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phene ¥




