2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000073616 '

BURRITOS FRESH MEXICAN FOOD, INC.

Principal Place of Business

2700 STICKNEY POINT ROAD
SARASOTA FL 34231

Mailing Address

2700 STICKNEY POINT ROAD

SARASCTA FL 34231

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90304 030 ***150.00

[T

i

SARASOTA FL 34239

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE .CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0624403 Not Applicable
® ountry Zip Country 5. Cenmificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e SATEEE e e o = e —_———— = o &ﬁa__r-nke?_ - B A T S S e - = :

SHEA, JOHN , - AR -
2940 SOUTH TAMIAM' TRAIL Streel Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above narmed entity 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.

Signatuig, typed of printed name of registered ageni and titls # applicabls.

{NOTE: Regssterad Agent signature reguired when roinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - (D {71 Detete TIE [C]Change  [] Additien
NAME KAMINSKI, MYRNA NAME
STREET ADDRESS | 2700 STICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2P
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TE ) ) . O celete TLE [JChange [ Addition
- NAME :*’-_“_‘W—_“—-_Q”U._'w-w_‘v‘ - - ) NAME R e i S e - T pmre e = ee
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-78
TITLE 3 Delste TILE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE O3 pelete TITLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P

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

SIGNATURE: /a4 Nk Pane

g

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. i further cerlify that the information
ingicated on this ceport or supplemental report is true and accuraie and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D22 2558

;d;unune AND TYPED OR PRINTED NAME OF SIGNING OFF]

OR DIRECTOR

Lk s

Dayhme Phane #




