FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

NNUAL REPORT
= Secretary of State

DOCUMENT # P03000129779
1. -Entity Name 03-11-2005 90309 028 ***150.00
LOZANO'S MEXICAN EXPRESS, INC.
Principal Place of Susiness Mailing Address .
5487 FACTORY SHOP BLVD. 5487 FACTORY SHOP BLVD. (AXIT R
ELLENTON, FL 34222 ELLENTON, L 34222
T S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0383139 Not Applicabie
z Country Zp Country 5. Cerfticate of Stas Desred [ ggqu“"’gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e —— —_—— — —

LOZANQ, LORRAINE
3922 75TH STREET W. #1803 Stroet Address (P.O. Box Number s Not Acceptabie)

BRADENTON, FL 34209

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Rorida. | am familiar with, and accept
the obligations of registered agert,

SIGNATURE

Signatur, typed of prntad neme of agent ond fuie 4 {NOTE: Ragatarad AQant wGnithd @ facuinet wher reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea wiil be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P [ Deete me § Lo RA/nE LoZAA0 Tictege [ Addtion
NAME LOZANO, L ORRAINE HAME
sReET ADDRESS | 3922 75TH STREET W. #1803 smnaooness | S309 Lansdoudne_ W
cnv-s1-2¢ | BRADENTON, FL 34209 evae | Palmedto FL 22|
THE vs ﬂneleta TIME O crange [ Addition
NAME LOZANOD, IRMA WAME
STREET ADORESS | 2609 13TH STREET W, STREET ADDRESS
Y -51-21P BRADENTON, FL 34221 CITY-ST-2P
TME [ petere T Clchange 7 Addttion
NAME NAME
STREETADORESS |~~~ - | STREET ADDRESS - - N _ N
CIEY- ST-20P Ly -St1-29
™me [ Dexce TRE Olcrars [ AdRlion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy- ST-2iF Ty -ST-20P
THLE 1 peete TE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-29 CIY- 5T-2F
TME T Dekte TmE DOlcrange  [Faddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 51- 2P

12. ! hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal el as if made under oath; that | am an officer or director
of the corporation o Ihe receiver o rustes empowered lo execute this report as required by Chapter 607, Fiorica Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attactwnent with an address, with all othes like empowered.

SIGNATURE: b ’ Lorraine [ozano P -729-997)
Derytrnes Prone #

SIHATURE AND TYPED OR PRINTED SIOMING OFFICER OR DIRECTOR Taw




