¥

S

. .»=2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - -

DOCUMENT # P98000017275

1. Entity Name

HERMANOS MENDOZA FRITANGA, CORP.

Principal Place of Business Mailing Address

FILED
. Apr19,2004 8:00 am .
ecretary of State

03-19-2004 90066 024 ***150.00

1356-1358 PALM AVENUE 1356-1358 PALM AVENUE g N !
« HIALEAH FL 33010 HIALEAH FL 33010 bbq‘l‘ba&
{i i1
2. Principal Place of Business 3. Mailing Address ‘1; i
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0829930 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desirec [ ?e%;esq ﬁ“m‘
6. Name and Address of Curreni Registered Agenmt 7. Name and Address of New Registersd Agem
Name
5#¥?.EF>%?‘8§Q,P%?.?AL%3£\IUW* vs . =sa s | -Street Address (P.O-Bax Number.is Nol AcCopIab!e), .. o . e oo ool .. =
HIALEAH FL 33010
City FL l Zip Code

the otligations of registered agent.
r

JSIGNATURE

8. The above named entity submits this statemant tor the purpose of changing its registered oftice or registered agent, of both. in the State cf Flarida. | am famifier with, and accept

. fyped of PINtas N3Me o regIsiensd 80t ans lile § 2ophcable, (NOTE Ragitaerea Agent signaine requansd wihen ransiating) DATE
ST +FILE '!Q“."" FEE IS $15_Q._(l~)__ AR 8. Election Campaign Financing $5.00 May Be
£ After. May 1,2004.Fee wﬂlba$559.ﬂﬂ_ S Trust Fund Contribution. Added to Faes
“Make Check Paysble to Florida Depariment of State-
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVD [ Detete TE Ocrange [ Aodition
NAME MENDOZA, AGUSTIN F RAME
STREET ADOAESS | 198 EAST 12 STREET STREET ADDRESS
CITy-S1-2P HIALEAH FL 33010 Y-S
e D 1 Delete TME DO change [ Addition
HAME MENDOZA, SILVIA A NAME
STREET ADDRESS |55 EAST 12 STREET STREET ADDRESS
CIvY-S3-71P HIALEAH FL 33010 Ciry-S1-21P
| ms O Detete TRE ) O Change (T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
- R S N = ot e e e o WLOISSTERR, N L e i e et e e oz e e
e 3 Delete ME ] Change Adiition
WAME NAME .
STREET ADORESS STREET ADPRESS
Ciry-s1-2¢ oty-5t.2p
LE ] Detete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-1P
TLE O peite TITLE O Change  {J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 2 oY -ST-2P

changed, or on an altachment with an address, with all other like emnpowersd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg : '
of 1he corporation or the receiver of trusiee empaowared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8loek 11

al effect as i made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF

2cyig Mleddo2s

on

,03'—/6"-0}4

SIGNATURE: 5/ / [// a M < /%&@MENDOZA, 'DIRECTOR




