2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P04000137160 Secretary of State
. Entity N
T AQUERIA TAMPICG ING. 03-23-2005 90028 019 ***158.75
Principal Piace of Business Mailing Address
20 FERNWOOD LANE 20 FERNWQOD LANE
P22M COAST, FL 32137 PALM COAST, FL 32137
e e SRR AT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20' lqogslo Not Appficable
Zip Country Zp Country l 5. Certificate of Status Dasited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name e -
GARCIA, ARTURC - . - St et S e
20 FERNWOOD LANE Street Addrass (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

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

SIGNATURE
Signalure, typed o prinied name ol tegislered agent and titke i applicable. {NOTE: Registered Agent signature required whan reinslatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be _ cee
After May 1, 2005 Eee will be $550.00 Trust Fund Contrlbuthr). ‘ | Added to Fees
10. . OFFICERS AND DIRECTORS b P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TPT O Detete TME O Change [ Adcition
NAME GARCIA, ARTURQ NAME
STREET ADDRESS | 20 FERNWOOD LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-5T-7P
THILE VS [ petete TITLE [ Change [ Addition
NAME GARCIA, CLAUDIA NAME
STREET ADDRESS | 20 FERNWOQOD LANE STREET ADDRESS
CITY-51-2P PALM COAST, FL 32137 CITY.ST.2IP
TITLE " [.Delete TITLE [ Change 13 Adition
NAME™ ' ’ NAME .
STREET ADDRESS STREET ADDRESS
CHY-31-2p CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Delete TILE [ change [ Agdition
HAME : .. NAME . - R
. STREET ADDRESS - - ol N e aooness i
CITY-5T-ZP . - . CITY-ST-2IP .
TILE T T .0 Dele-lq wog. JIME. LT [OJChange  [7] Additian
HAME : C ' NAME Y : I
STREET ADDRESS : ’ T 77 B STREETADORESS |-
CITY-S7-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

m /41\-/wo ﬂip(/‘:ﬂ T 5= I$- oS

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dravtirne Pheass §



