FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0 - 05-17-2005 90017 023 ***150.00
1. Entity Name
TORTILLERIA LOS PRIMOS, INC.
Principal Place of Business Mailing Address . JUUYLOUD
1160 E. VINE ST, 1160 E. VINE ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
!‘ Suite, Apl. #, etc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 (10/03) '
i
i City & State City & State 4, FEI Number Applied For
: 20 = //33 7/ Not Applicez:s
" N T T 7
ap Country ap Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required 1
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
: i ’ Name ) ) .
FIGUEROQA, ARNQLD L -
1121 E. VINE ST. Street Address (P.Q, Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City I Zip Code
| | . FL
8. The above nameg Jubrmits this staterment tor thépurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ éred agent. - |
1
- ﬂ—; / '
SIGNATURE - }
Signature, typad or printea namdrOf regilered agent and tiie ¢ appicable. {NOTE: Reg:sterad Agent signaturs required when rewstatng) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the !
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice, j
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ |
TITLE P {J Dalete TTLE O change [T A
L NAME LOPEZ, MARIAT NAME .
STREET ADDRESS | 1121 E. VINE ST. STREET ADDRESS
_ CITY-51-2IP KISSIMMEE, FL 34744 Cry-ST-2IP R
TmE O delete e O Change 0 A
NAME NAME ;
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP —
mE O pelete TNLE O Change [ Addinca
li NAME NAME T
: STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP CiTY-ST-21P aot
TILE O pelets i3 [ change [ Aadition :
NAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-ST-21P CITY-ST-2IP
| me ' CJ Delete TTE [ Change
: NAME NAME
L ~STREET ADDRESS STREET ADDAESS
- CiTv-st-2p CITY-ST-2IP
T O Detete (13 O Change
i_;lAME NAME
SIAEET ADDRESS STREET ADDRESS
-~ CITY-ST-2IP CITY-ST-2P ,...'__
; . <enT
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or sup)| | report is true and accurafs and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior .
of tha corporation or tha rageiver or trufles empowered 10 exacyld this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an aitachmient with arf address, with all other ligs'empowered. I
. // / e oo
SIGNATURE: @« SpopS  4p)- 123 - pr>
SIGNATURE AND TYREQ.Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pate 7 Daylime Phone # !
!

{



