2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148220

1. Enlity Name

TORTILLERIA AMERICA INC.

Principal Place of Business

5651 HALIFAX AVENUE
UNIT # 8
FORT MYERS, FL 33912

Mailing Address

5651 HALIFAX AVENUE
UNIT # 8
FORT MYERS, FL. 33812

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90077 020 ***150.00

WU3l13d31

AT IR U

2. Principal Place of Business 3. Mailing Address
2853 wpek DR 2953 wotk De - ..
Sute. Apl. . ete. Slute, Apt. 4. efc. 03242005  Chg-P CR2E034 (10/03)
I-2 /-2
City & State City & State . 4. FEI Number Applied For
oAT Myers , FL FoeT HMyeas, FL ~7 XO-1907923 Nat Applicable
ap Couniry Zip Country - Certil ; $8.75 Additional
2396 23916 5. Certificate of Status Desired O Fee Roquired
- - 6.-Name and Address of Current Registered Agent - - — 7. Nams and Address of New Reglistared Agent— . .-." - =~
Name . N

JIMENEZ, MARTHA
5651 HALIFAX AVENUE
UNIT#8

FORT MYERS, FL 33912

Street Address (P.O. Box Mumber is Not Acceptable}

City

FL | Zip Code

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

the obfigations of registergpd agent,

SIGNATURE_R

ISngnamr ypad maqryname of wibracd agent and htfe if applicable.

{NOTE: Regixtared Agent signature required when reinstatiog)

DATE

- 4 H

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

5.
Fe

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

11.
TIME P [ Detete TILE P [0 change [ Addition
NAME JIMENEZ, MARTHA NAME Timenez | iMacTHa
STREET ADORESS | 5651 HALIFAX AVENUE, UNIT # 8 STREETADDRESS | /4S50 Se 1 TH TeEdpsce
CITY-ST-2P FORT MYERS, FL 33912 CITY-S1-2P CALE cordl | FLL 33990
TILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P
TOLE T cetete TITLE [ Change ] Addition
Y I - - NAME - — Ce—
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ change [ Adition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1- 2P CHY-§T-21P
TLE O Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P .
e - o .0 petete HMLE O change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
orrst-ze | . erv-st-ze | -

12. | hereby cenify that the information supplied with this fEIing

indicated an this report or supplemental report is true an

changed, or on an atlachment with

SIGNATURE: _Y

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | lurther certify that the information

I » accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corperation or tha raceiver of trustes empowered te execule this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all olper like empowered.

iyﬂamﬂﬁ ANVPED OR FAITED NANE OF SIGHING OFFICER OR DIRECTOR

Date Caytims Phone #

7



