FILED

2004fFoggﬁgngR%?,%%?rﬂA"ON Jul 29, 2004 8:00 am

Secretary of State
DOCUMENT # P03000153593
1. Entity Name ) 07-29-2004 90011 016 ***150.00
LA COMETA COLOMBIAN FOOD INC
Principal Place of Businéss Mailing Address
503 PINEBACK (T 503 PINEBACK CT
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 44050384
b
T s 00 O A
Suite, Apt. #, etc. . Suite, Apt. #, etc, 06192004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE] Number Applied For
. 20 -0 yf G2 6 é) Not Applicable
Zn (| Country Zi Country 5. Cerificate of Status Desired ] fg .H]esq Iif:&“““a'
- 6. Narll‘m and Address of Current Registerad Agent _7. Name and Address of New Registered Agent .
N - Name
GOMEZ HERNAN OFFICER -
503 PIN EBA K CT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE L 34758
City FL Zip Code

8. The above nal
the obligations

5 statgment for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

Pgenl & 1804
d title if applicable. [NOTE: Regiftbrec Agent signature required when reinstating) DATE

SIGNATURE

grafire; typed or prinied Tame-alTegistered agent a

/ : ‘ B
' FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 May 8o In accordance with s, 607.193(2)(h), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice,
10. _L QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [CJChange  [J Addition
NAME MIRANDA, ARMANDO P NAME
STREET ADDRESS | 503 PINEBACK CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP
TITLE v v [ Delete ATLE O Change  [J Addition
HAME GOMEZ, HERNAN NAME
STREET ADDRESS | 503 PINEBACK CT STREET ADDRESS
CITY-8T-21P KISSIMMEE, FL 34758 CITY-ST-2IP .
TITE S ' 7 etete M CJchange [ Addition
e _ _| CASTARO, ESPERANZA - - oo e e i
STREET ADDRESS | 503 PINEBACK CT STREEY AODRESS
CITV-5T-ZiP KISSIMMEE, FL 34758 CITY-5T-2IP
TAILE f [ Delate TILE [ Ghange  [] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP ; . City-ST-2IP at
THLE 1 Detete TITLE CJchange [ Addition
HAME ; NAME
STREET ADDRESS n STREET ADDRESS
CITY-ST-7P . \\ CITY-5T-21P
TILE {1 Delste TILE [ Change ] Aadition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP : \, CIry-ST-2IP
12. | hereby certify that the inforrpation suppl ng-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

dccuratenand that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
e lta thys report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Heecnan G—omw\ é--li'O"f Yo7]- 346 TSI

i ch.NA"Jn]E AND TYPED OR PRINTED NAME OF SIGanFFFlcER OR DIRECTOR Date Daytime Prone #

indicated on this repor or supplémental repegt i
of the corporation or the recelye

SIGNATURE:"
=

T



