FILED
2004 FOR PROFIT CORPORATION - Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 1 6385 01-14-2004 90005 001 ***150.00
1. Entity Name : ’
JOTO LOCO, INC.
Principal Place of Business Mailing Address 2IUULIVL
1728 FLUORSHIRE OR. 1728 FLUCRSHIRE DR, ~
BRANDON, FL 33511 BRANDON, FL 33511 7 )
eSS s I NOER D BN AR
. Suite, Apt. #, etc. . Suite, Apt. #, stc. 01062004 _ Chg-P CF|2E034 R 01,03)

City & State City & State ‘ 4. FEl Numb ' Applied For

. S ‘ o~ ZHQ?— qu B Not Applicable
) Zip Country Zip Country 5. Certificate of Status Desired O fg'gfq lﬁ:jecgtionai
L 6. Name aﬁd Address of Current Registered Agent ) 7. NMame and Address of New Registered Agent

Name

. 4 - s SR e TR PR

“LASMAN; JEFFREY MESQ™™ ™

115 PROVIDENCE RD. Street Addrass (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511
City FL I 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 familiar with, and accept
tha obligaticns of registered agent. -

SIGNATURE
. Signatura, typed of printed nama of registered agenl and title if applicable. {NQTE: Ragistored Agent signature réguired when reinstating) DATE
) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘ , .
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees . ) .
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD 1 Deete TITLE . [C) Change  []-Addition
.| nAME MATHEWS, TODD A NAME o
‘| STReET ADDRESS | 1728 FLUORSHIRE DR. STREET ADDRESS :
ov-sT-7P | BRANDON, FL 33511 CiTy-§7-2P .
WE - v _ O Delete e ‘[ ehange [ Addiion
NAME OTERO-MATHEWS, JOHALI NAME .
STREET ADDRESS | 1728 FLUORSHIRE DR. STREET ADDRESS
CITY-§T-21P BRANDON, FL 33511 CITY-5T-2IP .
e ‘ O pekete TILE © [OChange [ Addition
NAME ) NAME . :
STREET ADDRESS o STREET ADDRESS | . . :
Coy-si-gp =T T : CITY-§T-ZP -
TITLE [ pelete TILE [ Change " [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P _ _
TLE O Deete TNLE © Ochange [ Addition
NAME . NAME S e
STREET ADDRESS . STREET ADDRESS "
CITY-ST-2IP o CITY-§T-2IP _ ) o
Tme . - [ Delete Tme - .O-Change. ] Addition
NANE : . NAME : . e .
STREET ADDRESS . STREET ADDRESS i R ek
CITY-ST-21IP . CITY-ST-ZiP

12. | nereby certify that the information supplied with this fil'mg does not gualify for the exemplion staled in Section 119.07&3)(0. Florida Statutes. | further ertify that the information
indicatéd on this report or sugRlemental 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 director.
of the corporalion or the receifdr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appéars in Block 10 or Block 11if
changed, or on an attachmenl vith an address, with ali other like empowered. .

SIGNATURE: _ alos  swd 32-1393

* SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayime Phona # _




