FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157667 05-14-2004 90009 005 ***150.00
1. Entity Name
LAS PRIMAS MEAT MARKET & RESTAURANT, INC
Principal Place of Business Mailing Address
3851 WINTER ROSE DR. 3857 WINTER ROSE DR.
ORLANDO, FL 32808 ORLANDO, FL 32808 54 ﬂ 5 4 5 4 2
> P =R AU CH L AR R T LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
2A0-05 AL L{'_(a L-L Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gese ;i:?:éhond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
ORTIZ, LUIS A
3851 WINTER ROSE DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FLTZip Cods

B. The above named entity submi
the obligations of registere:

2 this statement for thepurpose of changing its registerad offica or registered agent, ar both, in the State of Florida. ¥ am familiar with, and accept
gant

. /. .
SIGNATURE _—_ 4,0":7 b4

Signature, typad of printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaling) . DATE
FILE NOW!lI FBE155550.00 9. Election Campaign Financing $5.00 way Be
Due by Septom ‘&, 2004 Trust Fund Contribution. O  Added to Fees

10. L ?ﬁ?FICEHS ANC DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ ""a-_: . [ Delete TLE ) Change [ Addition
NAME - ORTIZ LUZ A7 NAME
STREET ADDHESS 3851 WINTER ﬁG)SE DR, STREET ABDRESS
orr-sT-2p. - | ORLANDO, Fi‘. ,32505 CITY-ST-2IP

’ s A 3 Delete TITLE O change [ Addition

ORTIZ LIS A7 "3 NAME

SRy ADDRESS 3851 WINTER R SE DR. STREET ADDRESS
53}_\‘;51-21 *' | ORLANDO, FLf 32808 CITY-ST-2P
Tlﬁ;z A : '-" [ Delete THLE [ cChange [ Additien
NAME p ,.;‘ ", NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F - i ! - : " CITY-ST-2P - -
TME ’ [ Dekte TINLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 51- 2P v CITY-ST-21P
TITLE O Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. o . ' CIY-57-7P
TILE . [ oelete TITLE [ change T Addition
NAME . T HAME
STREET ADDRESS e . STREET ADDRESS
CITY-§T-2P - CITY-ST-7P

12. ! heraby certify that the information supplied with this filin g doas not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execule this rf
changed, or on an attaghment with a dyess, with all other like emp

SIGNATURE: _<=>

SIGNATURE AND TYPED O PRINTED RAME OF SIGNING OFFEER OR DIRECTOR Date Daytims Phone #

ordl as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
re -




