AN

- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P98000052211 AR 04-15-2005 90101 042 ***150.00

1. Entity Name
GRINGO'S IMPORTS, INC.

Principal Place of Business Mailing Address

51G9 47TH 5T 5109 47TH ST

TAMPA, FL 33610 TAMPA, L 33610 20034209

' OO0 O A0 O

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rTr— AppledTor
- 59-3528380 Not Applicable
O  $8.75 addiional

Fae Required

5, Certificate of Status Desired

-6. Name and Address of Current Reglatered Agent

T oA | | DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/c?jgistered agent,
SIGNATURE AL 22 O&—' X L{ME £

We.wpodﬂnrrwmdmgmmagammduﬂ-fmbh. (NOTE: Registorad AQeril Signahune eQuired when renstang)
150. 9. Election Campaign Financing $5.00 May Be
AﬂerF :ksyh!'?vzvgg5ﬁ5£lalf| Eg 25050-00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE
NAME
STAEET ADDRESS
CITY-ST-2P
TILE PSTD
HAME LLERAS, SERGIO A

STREET ADORESS | 5109 47TH ST
CIFY-ST-2IP TAMPA, FL 33610

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TiTLE

RAME

STREET ADDRESS
cry-S7-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify 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 legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered to 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 ampawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




