2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000128260

1. Entity Name
LA TERRAZA, TEX-MEX, INC.

Secretary of State

03-31-2004 90016 024 ***150.00

Principal Place of Business

901 S. FEDERAL HWY

Mailing Address
4657 ORLEANS CT

LAKE WORTH, FL 33460 US APT A .

WEST PALM BEACH, FL 33415 US
Suite, Apz. #, etc. Suile, Apt. #, etc, 03222004 Chg-P CR2E034 (10/03}
City & State City & Stale 4. FEI Number Applied For

-03 77—4 113 Not Applicable
zip Country aip Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RIVERA, EDUARDO C

4651 ORLEANS CT

APT A

WEST PALM BEACH, FL 33415

Streel Address (P.O. Box Number is Not Acteptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. { am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigature, typud or prinzed namp ol fefisturad sgent and lithe i spplicabla,

(NOTE: Rawgistereu] Agent sianatura raguitod when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Etaction Campalgn Financing
Trust Fund Centribution.

$5,00 may Be
Added to Fees

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

TILE P [ Detete THLE ) change [T} Additien
HAME RIVERA, EDUARDO C HAME

STREEF ADDAESS ¢ 4651 ORLEANS CT APT A STREET ADDRESS

ciy-st-2p WEST PALM BEACH, FL 33415 EITY-5T-21F

TITLE P [ petete TILE (D Change ] Additicn
NAME ALVAREZ, ROBERTO A HAME

STREET ADDRESS | 4651 ORLEANS CT APT A : A STREET ADDRESS

Crry-ST-7ip WEST PALM BEACH, FL 33415 o CITY-ST-71F

TIRE [ oelete THLE [7]Change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CiTY-ST-20P

TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy-ST1-21p CITY-ST-2IP

TIHE 1 pelete TWIE Y Crange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-ZP

THLE {7 petete TITLE ) crange [ Addition
NAME HNAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21 CTY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplerriental report is true and accurate and 1hat my signalure shalf have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

-,

changed, or on an attaghment with

SIGNATURE:

dress, with all other like g

75

N P ped ¢,

SIGNATUHE AND TYPED OR PRINTED NAME OF SI

ING OFFICER OR DIRECTOR

Date Cuylima Phors #




