FILED

Jun 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State
05-04-2005 O k%] 50,
DOCUMENT # P04000074218 0117 046 77130.00
1. Entity Name
LA CONCHITA CAFETERIA, INC. OF TAMPA
Principsl Place of Business Mailing Address 66023395
6415 GOLDEN DR. 6415 GOLDEN DR.
TAMPA, FL 33634 TAMPA, FL 33634
T e 0 30 T A B0
Suite, Apl. ¢, sic. Suite, Apt. ¥, eic. 05622005 Chg-P CR2E034 (10/03)
City & Stal Clty & State . FEI Applisd For
Ve e o 8g098 ooty
Zp Country Ze Country 5. Cerlificate of Stotus Desies [ g-g’qﬂlw
8. Name and Address of Currant Regl agent 7. Name and of New Registered Agent
VELAZQUEZ, LUISA ' '
6415 GOLDEN DR. Street Address (PO, Box Number i4 Not Acceplable)
TAMPA, FL 33534
City FL l Zip Cooe

8. Tha above nameq antity submils this staternent for the purpose of Changing its registered office or registerad agent. or both. in e State of Fiorida, | am tamiliar with, and accep!
the obligations of regisiared agem.

SIGNATURE

Tgneiure, typed o priniad neme Df regitenid Sgent 8nd tile § apphcatie. {NOTE: Paphaed AQEr Slordnrs requisg wingn reinaialing) DATE

FILE NOWII! FEE IS $150.00 9. Elettion Campaign Financing $5.00 mayBe | In accordance with s. 607. 193(2 ), F.S., the

Duo by Soptember 7, 2005 Trust Fund Contribution. O  AddedioFees carporation did not recaive th notlce.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE PTD [ Deks ™me Doane [ Addion
MAME VELAZQUEZ, LUISA NAME
STHEET ADCRESS | 8415 GOLDEN DR. STREET ADDRESS
omv-s-3* | TAMPA, FL 23834 CTY-5T- 2P
e 3 Deiete e [COcmnge [ Asdiion
WAVE NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CTY-51-TP
me ] Cetets e Ol Chanpe [ Addition
NAME NAE
STREET ADORESS STREFY ADDRESS
CITY- §F-2F oTY-51-29
TME [ Detete Sy oM oo [ Asdition
NAE NANE
STREET ADGRESS STREET ADDRESS
CY-ST-2P Q- ST-T7
mEe 0 Detetz HRE Clcurge [ asgitin
NANE NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiY-$1-7P
TILE 7 Delen TITLE Clcrange [ Asdition
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
12, lhefebyc  that the infonmation supplied with this l:lrn‘gdon notqmllfylcnmexemmlmsmmumsmm 119.07(3)1), Forica Statutes. | further cenify that the Information

raport or supplamantal raport 1s true accyrate and ther my signawre shall have the same legal eflect as it made under oath: that | am en officer or director

dmwwwmmrwewavwmmmmamammumuredbvcr:antuwi' andasmm: and thal my nams appears in Block 10 or Block 111
changed, or on an altachment with an address, with il other like empowered.

SIGNATURE: _ Lo Vilagetny Y39es 913 244 Titas




