2005 FOR PROFIT CORPORATION

ANNUAL REPORT _(AR[

FILED
May 19, 2005 8:00 am

DOCUMENT #.P04000057725

1. Entity Name
CHIPS AND SALSA, INC.

Secretary of State

04-15-2005 90097 030 ***150.00

Fi ‘é’lpal Place of Business Maikng Address
2980 MACFARLANE RD,, STE. 201 2980 MACFARLANE RD., STE, 201
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
M 1]
D W G oy
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10’04) /
City & State ' City & State 4. FE| Number Appled For
Not Applicable
Zp Couaury » Counlry 5. Certificate of Stanis Desied [ fg-g?q?:f‘d‘bm‘
6. Name and Ackirsadi of Current Registered Agent 7. Name and Address af New Roegistered Agont
. Name
g{%BGS.RAW'& SUA%KE-ER Street Address (P.O. Box Number is Not Acceplabla)
COCONUT GROVE FL 33133 -
City FL | Zip Code

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

the obligations of registered agent

~.,

SIGNATURE -+ -
.. Sqnglu-.!!udu [ mdrqfnuldmunnduht-uh-nh

{NCTE Regriteied Agant miniiue reduks whin renising)

k‘Payable to Flo
. kﬁg'.”!?'-b’ig}:' AL L .‘f.—.Pnsa'.L‘z"?m!t:-.Jo" 38,

DATE
8. Election Campaign Financing  $5.00 May 8s
Trust Fund Contribution. [ Addad to Fees

S AND DIRECTORS

ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN t1

OFFICER 1.
e D W e TLE » ] change tion
HAME MASRICH, ROBERT M HasE Ace M 1E.
SIREET ADOFESS | 2880 MACFARLANE RD., STE. 201 STALER ABDRESS e FA ~ &5 Ab,
or-si-ar | COCONUT GROVE FL 33133 crv-sime B T vt o, 53133
e O3 Delete TILE » MICHAEL G .M Aéﬂl EH Clchange [ XRadtion
NAME NAM -

‘ 2180 Sw "I CourT

STREET ADORESS SIREET ADORESS
CY-§7.20 olY-51- 2P ﬁlJﬁm E— 33156
M [ peenn e [lchamge [ Aadition
HAME NAME
STREET ADDRESS. - - SIREET ADDRESS - - -
CRY.5T- 21> CITY-ST-2P
Wie [ petote TIE I change (] Asdition
NAME MAME
SIREET ADORESS STREET ADDAESS
Qt1y-5)-ap Qry-si-e
nne ] Detete TLE [Jchangs 7 Addltion
NAME NAME
STREET ADDRESS SIREET ADOESS
CiY-s1-ap CITY-ST-2IP
HnE O Deiets TME [ change [ Addilion
NAME MAME
STRES] ADDRESS $TREET ADDRESS
chY-51-2p X ) ary-si-p

12. | heraby cemm that the information supplied with
indicatad on this report of supplamantal report is
of the corporation or the receiver
changed, or on an altachmant

SIGNATURE:

h gll bther like empows:ed.

does not qualily los the exemption stated in Saction 119.07(3Xi). Florida Statutes. | turther certity that the information
accurata and that my signature shall have the sama legal effect a3 if made under cath; that | am an officar or director
edfio exocuts this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Maosaien

4[@!0{ Ze5-0-2392,

Dste Ooyisme Phore #




