| FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000071315 04-14-2005 90098 015 ***150.00

1. Entity Name

RINCON CATRACHO LATIN FOOD, INC

Principal Place of Business Mailing Address TUvUUvuLY

2 E PLANT STREET 2 E PLANT STREET

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

S R L AR
Suite, Apt. #, e, Suite, Apt, #, elc. 03192005 Chg-P CR2E034 (10/03}
City & étaie City & State 4. FEI Number Applied For

90’ /08 /y7b ) Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O gz'ggm‘:gﬂic’“a'

&, Name and Address ot Current Registerad Agent ‘7. Name and Address of New Registered Agent

Name
CASTRQ, MIRIAN
2519 SUMMER GLEN DR Street Address (P.O. Box Nurmber is Nol Acceptable)
ORLANDO, FL. 32818

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered cffice or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- + Signatura, yped o printed name of registored agent and titke f applicable, [NCTE: Registared Agen signal.u{s required when reinstating) = DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing ! §5.00 May 6e
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. L1t Acddedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P 73 Delete TIMLE [ Change [ Addition
NAME CASTRO, MIRIAN NAME
STREET ADBAESS | 2519 SUMMER GLEN DR STREET ADDRESS
CI7Y-S1-2ip ORLANDO, FL 32818 CaTy-§T-21P
TMLE s T oelets TITLE [ Change [ Addition
NAME CASTRO, MIRIAN NAME
STREET ADDAESS | 2519 SUMMER GLEN DR STREET ADDRESS
Ty -sT-7Ip ORLANDO, FL 32818 CrEY-S1-2IP
TILE [ pelete TITLE {JChange  [J Additica
NAME i e TR mame -~ ’ c
STREET ADDRESS STREET ADORESS
CETY-ST-2IP CIRY-SI-2IP ‘
TME 3 oelere TMLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CI3Y-ST-ZIP
TILE O pelete TILE O change ) Addilion
NAME NAME
STREET ADDRESS . . STREET ADDRESS -
Ty -St-2ip - -~ f onv-sT-ZP -
TILE ' O petete -~ < | TMLE R Ol change  [3 Addition
MAME o name - -1
STREET ADDRESS _. .| STREETADDRESS | B
CITY-ST-21P v o CIY-SI-ZIP

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemption slated in Section 1 19.07§3){i), Florida Statutes. | furlher certity that the informalion
indicated on this raport or supplemantal report is true and accurate and jhat my signature shall have the same legal effect as if mada under oath; that | am an officar or diracter
of the corporation or tha receiver or trustee empowered (0 execute this/gpart as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmgnt wil an address, with all othgr ke emn
SIGNATURE: Z27% /B Ad-o do1-685¥-195f
i 4

BIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytirme Fhone #




