2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
09, 2004 8:00 am

DOCUMENT # P03000068080

1. Entity Name

CHURRQOS Y CHURRITOS USA INCORPORATED

"%
ecretary of State

09-09-2004 90009 049 ***550.00

Principal Place of Business

10730 WEST WOOD LK DR
MIAME FL 33165

Maiting Address

10730 WEST WOOD LK DR
MIAM), FL 33165

24084192

AW AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 07032004 Chg-P CR2E034 (10/03)

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

2—0' 00'—\0?15 Not Applicable
Zi - .
s Country Zip Country 5. Certilicate of Status Desirad ho v ?g-:gq l‘:?ed dmonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —

RIVERA, FELIPE PwWwee A FeELPE

10730 WEST WOOD LK DR
MIAMI, FL 33165

Street Address {P.O. Box Number is Not Accaptable)

\DOV KO WEST LD e D

—
"y

FL [ %S o5

SIGNATUREX_, {/V/I A

this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

04 OW- 20N

Sigmmre.-lyped o printed name of registered agent and Ltle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribu

9. Election Campaign Financing W $5.00 May Be

tion.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P L7 Delete ME [l change [ Addition
NAME RIVERA, FELIPE NAME

STREETADDRESS | 10730 WEST WOOD LK DR STREET ADDRESS

GITY-ST-2IP MIAML, FL 33165 CITY-S1-21P

TITLE \' [ oelete TMLE [0 Change [ Addition
NAME SOTO, MARIA | NAME

STREET ADDRESS | 10730 WEST WOOD LK DR STREET ADDAESS

CITY-ST-ZiP MIAMI, FL 33165 GITY-ST-ZIP

TILE 3 Delete TME {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TIE [ Change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TME [ Change [ Addition
NAME NAME

STREETADDRESS [ - -~ ——- - s e e e - RGTREETADDRESS ~f - - m e e e e

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

TME 3 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal e
el |5 repo(rjl as required by Chapter 607, Florida Statutas; and thal my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true ang

of the corporation or the receivago
changed, or on an atiagbn

SIGNATURE:

fect as it made under cath; that | am an officer or director

OA - QUBN 30563063

Daytime Phone #




