2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P95000028841

1. Entity Name
FRITANGA-TORTILLERIA CORP.

ecretary of State

04-16-2004 90096 010 ***150.00

Principal Place of Business

304 S.W. 8TH AVENUE
MIAMI, FL 33130

Maiting Address

304 S.W. BTH AVENLIE
MIAMI, FL 33130

2. Principal Place of Businass

3. Mailing Address

(TR

Suite, Apl. #, etc.

Suite, Apt. #, atc,

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, £E1 Number Appliad For
65-0581921 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Add of Naw Registered Agent
] Pt = i R T e P L R Y = ==.{
HERRERA, MARIA R *
3195 W. 72ND TERRACE Street Address (P.O. Box Number is Not Accaptabla)
.+ | HIALEAH, FL 33016
R City FL Zip Code

- the obligations of registered agent.

"'8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE

Signature, typndar nnmnd name of registerad agent and tike it applicable. {NOTE: Aogistersd Agent wignalirg required whan reinstating) DATE
FILE NOWIIL'FEE IS $150.00 9. Election Campéign Financing $5.00 may Bo

. After May 1, 2004 Fee will be $550.00 Trust Fund Ceritribution. Added to Faes

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TE D ‘ [ pelete e 3 Changs (1 Addition

NAME HERRERA, MARIA R NAME

STREETADCRESS | 3195 W. 72ND TERRACE STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33016 CiTY-57-2P

TIME * ] Datete Tme [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2P CITY-ST-2IP

TIME 3 Delete e CIChange [ Addition
JNME L . o NAME

STREET ADDRESS . R ' STREET ADDRESS : - - =

CITY-SF-ZP CITY-ST-7P

e " O belee e Clchangs [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P “ CITY-$T- 2P

TIME O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Y -ST-2P CITY-ST-2P

TIME [ Delete e [ change [ Addilicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST- 2P

12. | hereby certi

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE%)?/@QJ» Bl

L (LEAEL

of the corporation or the receiver or trustes empowered i exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

For - Fiv.0072

7z
nwnmsnon PRINTEQ NAME 0Ff S{INING GFFICER OR DIRECTOR

Daytime Phone #

M/%*/
7 7o




