FILED

L ]
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000015682 T 05-05-2005 90090 019 ***150.00
1. Entity Name
LOS PRIMITOS TAQUERIA, INC.
Principal Place of Business Mailing Address
270710 GLD 41 RD. P.0. BOX 652
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34133 1§
|
2. Principal Ptace of Business 3. Mailing Adtdress 1
Suite, Apt. #, etc. Suite, Api, 4, elc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
- RO- N335 Not Apphicable
zp Couriry ap Country 5. Certificate of Status Desired [ ?3-75 Additional
o0 Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regloterad Agent
Name
LEDESMA, ELIAMAR - ) _ -
27010 OLD 41 RD. Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE < 8
Bgratixe, hyped o ported neme & regrsiered sgent and 1iie ¢ appicable. (NOTE: Regraterad Agern signxiuns requred when renstaang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
IME PST 7 Delete TE O chage [ Addition
NAME LEDESMA, ELIAMAR RAME
STREET ADDAESS | 27010 OLD 41 RD. STREET ADORESS
GAY-§7-2° BONITA SPRINGS, FL 34135 EITY-Si-ZP
e [ peiere TILE [ change [ Amdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHy-S1-2P Ciy-st-2ie
RILE 7 Delere e [ Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADIRESS
oTY-5T-2P CITY-5T- 2P
WIE 3 Detete TME Dl change ] Agdition
HAME RAME
STREEY ADORESS STREEY ADDAESS
CiFy-S1-7P GTY-51-2P
nRE [} Detete THLE Clchange  [J Addtion
MAME NAME
STRTET ADDRESS STREET AGDRESS
ory-ST-7IP Ciry-si- 217
TRE [ Deiete TLE O change [ Additien
AL NAME
STAEET ADDRESS STREET ADDRESS
cay-st-oe Ay -S1-2F
12, | hereby cem'g that the information suppiied with this filing does rot qualify far the exermption siated in Section 119.0'725?)({'). Florida Statutes. § further certify that the information
indicated on this report or supple al report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath: that | an an officer or director
of the corporation of the receiyef of tnustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep! withyan adgress, with all other like empawered.
SIGNATURE,
BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR INRECTOR Date Daytme Phorne #




