= | - | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

" DOCUMENT # P03000132646

ity Name

1.
FRITANGA EL GALLO PINTO CORP.

Secretary of State

05-06-2004 90186 048 ***150.00

Mailing Address

20700 SW 114 (T
MIAM], FL 33189

Principal Piace of Business

20700 SW 114 (T
MIAMI, FL 33189

24072403

MM A

(| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apt. # elc. 04192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. Lo -037/ 5’7 Not Applicabla
- Zip~ Country 7ip Couniry o _ : $8.75 additional
L 5. Ceriificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, AURA LILA
20700 SW 114 CT
MIAMI, FL 33189

May 06, 2004 8:00 am

Street Address (P.O. Box Numper is Not Acceptable)

City

FL | Zip Code

the obligations of registersd agent.

SIGNATURE Yoy e,

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

LA Kok

oL
Si'ﬁ‘.ure, Ivped or prirted name Of registered agent and 1ile if applicable

:N% Registerad Agent sigrature requied whei reinsiatng)

DATE

" RO
FILE-NOWI! FEE IS $150.00
After Ma_y 1, 2_004(_!‘99 will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT L 1 Dsiste THLE ] Change [ Addition
HAME MARTINEZ, AURA LILA NANE
STREET AQDRESS | 20700 SW 114.CT STREET ADDRESS
T ory-stiae MIAMI, FL 33789 OITY-51-2F
il [ Delete TITLE [ Change  [] Addition
NAME . - HAME
STREET ADDRESS STREET ADDRESS .
Civ-S1-7P o _ R i _CITY-8T-11p —
TALE [ Bedete e [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p CiY-§1-21°
TLE - 7 Delete TILE 3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-219
TTLE 7 Delets TITLE {J Change  [7] Addition
HAWE MAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IF CITY-§T-2P
TITEE O Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME MNEING OFi

¢/

12. | hereby certify that the information supplied 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 report is trug and accurate and that my signature shall have the same 'sgal effect as it made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
charged, or on an attachment with an address, with all other like empowered.

F057.235 7293

cER OR DIHWDR

Daze 7

Z@é%

Daytime Phone #

3




