ANNUAL REPORT

i 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000104448

1. Entity Name

LA TAPATIA MEXICAN GROCERY VI, INC.

Mar 15,2004 08:00 AM
Secretary of State

Mailing Address
PO BOX 1668

Principal Place of Business

325 NEW MARKET RD
IMMOKALEE, FL 34143

ARCADIA, FL 34265
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$8.75 additional

5. Cerificate of Status Desired
Fee Required
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8. Name and Address ot Current Heglstered Agent
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CENDEJAS, GILBERTO
1451 SW HWY 17

PO BOX 1069
ARCADIA, FL 34266
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8. The above named 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.

SIGNATURE
Signature, lyped or printed name ol registered agentand e if applicable,

(NQOTE. Registered Agent signature required when reinstaing) DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2004 Fes will be $550.00 Trust Fund
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CENDEJAS, GILBERTO
1451 SW HWY 17
ARCADIA, FL 34266
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STREET ADDRESS
Ciry-ST-21p
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12, { hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sgfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {o execute this repon as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 of Block 11 i
changed, or on an attachrant with an address, with all other Jike smpowered.

SIGNATURE:

SIGNATUAE AND TYPED QR FRAINTED NAME OF SIGNING OF!

ify for the exempuon stared in Secucn 115.07(3)(0. Florida Statutes | further cemfy that the infarmation

6’1/44L.’7?3 C@E/{’ \65 &3/0 4/04

ER OR DIRECTOR D.(y-ume Phone #




