2004 FOR PROFIT CORPORATION

. ..ANNUAL REPORT (AR) .

FILED

DOCUMENT # P03000111103

1. Entity Name

LA FONDA COCINA MEXICANA INC.

Feb 25,2004 8:00 am *
Secretary of State

02-25-2004 90030 015 ***150.00

Principal Place of Business

P.0.BOX 690536
VERO BCH FL 32969

Mailing Address

P.O.BOX 690536
VERO BCH FL 32969

i

il

24011327

1

7?%31 PlacW/Lﬁme? V‘g/d ” f 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
: )
ily & Jtate - ’ City & State 4, FEl Number Applied For
VEIRE BeAcH FL 57-71872%b
3% Z !a ‘{b O @J? A— e Country 5. Certificate of Status Desired O gg;gglﬁ;’;;“""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
gﬁo%%T%.lF.ﬁ,é!?SE- i o ) h Street Address (P.O. Box Nun}ber is Nol Acceptable) I e
VERO BCH FL 32966
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. § am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agont and 118 if applicable.

(NOTE: Ragislared Agenl signatyra required when reinstaimng)

DATE

part

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
LS P : 1 Defete TITLE N /7 "3 Change mdirion
e MARTINEZ, LUIS NAME Jurio MARTINEZ
STREET ADDRESS | 4911 SOUTHWINDS TRIAL sReETAORESS | Bpoo  26TY S‘r{\ep,,] ‘
omy-si-2¢ |FT PIERCE FL CIFY-5T-2 \evn %{ad\ FL (o
TME v ﬂpe[e[e THLE LECT , TREASILER, Dite 3 Change dition
NAME MEDINA, ISAIAS NAME ToSE GERARPO MALTINEZ.
STREET ADCRESS | 10575 BLUEFIELD RD SREETACGRESS | S 2 VAN T
G SZP | OKEECHOBEE FL av-str |[\ers Rean FL 229060
TITLE O Delete THLE [ Change [ Addition
NAME NAME
~STREETADDRESS |~ e e o m . SYREET ADDRESS —_— e e .
CiT¥-5T7-2IP CITY-ST-2iP |
TILE [ Deets TITLE CJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e 1 Delete TILE O Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e [ Defete TTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CITY-ST-2IP
S

0 with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fleg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a5, ith all other fike empowered.

D 1Rect R

Nhﬁn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

}/20/0"!

T oae I

Daynme Phone #



