2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13, 2004 8:00 am
T e

DOCUMENT # P03000129752 cretary of State
1. Entity Name 09-13-2004 90001 040 ***150.00
TIENDA EL QUETZAL, INC.
Principal Place of Business' Mailing Address
27666 DORTCH AVE. ' 27666 DORTCH AVE. UEUE e
BONITA SPRINGS FL 34]35 BONITA SPRINGS FL 34135
Suite, Apl. #, elc. ' Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State " City & State 4. FEI Number . Applied For
. 61— 4646 7/ Not Applicable
Zip ' Couniry Zip Country 5. Cerlificate of Status Desired d ?g';izfgéﬂona'
6. Name and Address of Currer.lt Registered Agent 7. Name and Address of New Registered Agent
" Name N
. _.SKERRETT, RICARDO ol SALVARADIR - £L1AS S
328 CAPE bORAL PKWY. W Strest Address (P.O. Box Number is Not Acceptable)
2 . , - )
CAPE CORAL FL 33914 6901~ odd. 41~ 57 g-5
™ 80/ 7w Sprrrph FL 5557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, M the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. .
SIGNATURE g\'\w 50&\3’“‘90 v 07/0(/;/

Signature, typed or printed name of regislered agent and title il apphcable (NOTE: Registered Agent signatura required when reinstating) DATE

5.607.193(2){k), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive pricr nolice. Fee 1o file is $150.00. g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (1 Delete TmE [ Change [ Addition
NAME SALVADOR, ELIAS NAME
STREET ADDRESS | 27666 DORTCH AVE. STREET ADDRESS
CITY-S1-21P BONITA SPRINGS FL 34135 CITY-ST-2IP
e S [ petete TILE [l Change  [J Addition
NAME MARTIN-TOMAS, MARIA NAME
STREET ADDRESS | 27666 DORTCH AVE. STREET ADDRESS
ory-s-2P  |BONITA SPRINGS FL 34135 cITY-ST-2P
TILE i 7 Delete e i [l Change [ Addition
NAME NAME h
STREET ADDRESS i STREET ADDRESS ) ] —
CaWErgp T T Y T o s e e T e o5 2 o Tt T
TITLE ‘ [ pelete TITLE [C] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
L ’ [T pelete THLE [l Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE . ] Detete TmE [J Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2 | GITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indigated on this report or supplemenital 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & ll0s ClVido . £L19s SBLYADO R 0 5/o5/ 0%~ 839757~ 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




