2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000073616 May 02, 2005 08:00 AM
1. Entity Name = - S
ecretary of State
BURRITOS FRESH MEXICAN FOOD, INC. .
Principal Place of Businass — _ o Mailing Address
2700 STICKNEY PQINT ROAD 2700 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt, #, eic, - Buite, Apt. #, elc. . . 1st MOORE CRZE034 (10{04)
City & State T City & State T " | 4 FEINumber Applied For
o _ 65-0624403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fea Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _
SHEA, JOHN
2940 SOUTH TAMIAMI TRA”.. Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34239
Ciy FL Zip Code
8. The above named antity sut-)r-ﬁité this statement fo} ihe—_p;urpésé of changing;-izs régistéred office or registered agent, or both, in the Sfa!e of Florida. | am familiar with, and accept
the obligaﬁ?fps-of gistered agent. _ .
< A ey =
SIGNATURE St - e £ s a4
oA u od of prinled name of registerad agent and bie f epplicable {NCTE Registerad Agent signatura tagurad when rainstaling) DATE
1 W FEE : ‘
FILE NOw!!! FEE |$7_$1, §0.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . .. Trust Fund Contribution. L[] Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Delete NNE {J change 7] Addition
NAME KAMINSKI, MYRNA NAME
STRIET ADORESS | 2700 STICKNEY POINT ROAD STREET ADDRESS _ UDDenngs 06
orv-sT-zP | SARASOTA FL 34231 o oIre- S 2P I5/02/05-00014-004 150,00
MLE _ [ Datets ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2iF ) ) CITY-51-2P
TIME [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITv.Si- 2IP
1113 [ Delste T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-2p CIY-§1-2IP
THLE O pelets -~ il [ Change [ Addition
NAME NAME
STREET ADDRESS - - — Q| STREETADDRESS
CITY-ST-7IP CIIY-SI-2IP
TIE O Defete il [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P GiTY ST- 2P
12. | hereby certi{g that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the recalvar or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appeats in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all othey, like empowered.
: 5 .
SIGNATURE: & O0F qy Taz 2L0p
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




