FILED

Mar 21, 2005 8:00 am
2003 PO ANNUAL REPORT | \TION Secretary of State

DOCUMENT # P93000081739 (03-21-2005 90117 005 ***150.00

1. Entity Name

MEXICO LINDC, INC.

Smax
Principal Place of Business Mailing Address 5 0 0 2 9 3 4 B

814 COURT STREET 814 COURT STREET

CLEARWATER, FL 34616 CLEARWATER, FL 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 59-3202263 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n $8.75 Addiional
Fee Required
6.-Name and Address of Current Registored Agont 7.-Name and Address of New Regletered Agent— = —acdmin —

Name
ESPINOZA, BETTSY J
2065 SAN SEBASTIAN WAY N Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL | Zip Code

8. The above named entity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinsd name of registered agen: and utle i epplicanle. (NOTE: Ragistarad Agent $ignalure regqursd when renstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITLE [ Ghange [ Addition
NAME CARRILLO, JESSEM NAME
STREET ADDRESS | 814 COURT STREET STREET ADDRESS
CITY-sT-2IP CLEARWATER, FL 34616 CrY-ST-22
TME ] Detete TME O Cange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TILE [ Change [ Addition
NaME___ — . NAME | . e .
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE [] pelste TMmE [ Ghange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TIME O pelete TILE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CiTY-ST-2IP
TITLE O Detete THLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurale and that my signature shail have the same legal effeci as if mads under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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.
. —
5 pfos” 513-3854063
L4 7 Dae Daylens Prone &

SIGNATURE:

OF SIGHING OFRCER OR DIRECTOR

SIGNATURE AND
{




