2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 11, 2005 08:00 AM
Secretary of State

DOCUMENT # 893863

1. Entity Name

DEL TROPICO FOOD AND BEVERAGES OF NORTHERN
FLORIDA, INC. . -
Principal Place of Busines:'- o - Mailing ﬂ-xadv:es;s ‘

91895 BOGGY CREEKRD __ 11595 BOGGY CREEK RD

#

" ORIANDO, FL 32834 US

v Ll - = L=

ORLANDG, FL 32834 US

G HRCR C  CRA

: ' 07082005  No Chg-P GH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T T
: . 65-0294884 Not Applicable

O $8.75 Additonal
Fee Renuired

5, Certificate of Statug Desired

‘ s. “Name and Addnss of Gurrent Regrstertd Agant i

CORNEJC, MIRYAN C
8195 BOGGY CREEK RD
#8

ORLANDO, FL. 32834

DO NOT WRITE
IN THIS SPACE

L T vt T e L e e et

4!8}0&’

8. The above named my its| lhls alement for Lhe pu pase o]‘ changmg ils reglstered off“ce or reglstered agem or both in the Scate of Flonda l am fammar wlth and accept
the obligations of reiyislered ge

SIGNATURE : et ——
Sgmatre, q.'ﬂe’éor prmeu nﬂmadregmareduoe {NOTE: Ragigiered Agem sinature regqureel whan renstating) N DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 7, 2005 Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS ]
TIE P
NAME CORNEJOQ, ALFONSO - . -
STRELT ACDRESS | 9185 BOGGY CREEK RD
CITY-5T-27 ORLANDO, FL 32834 e b e i e R o .. . - .
HTLE T - 5
HAE CORNEJO, MIRYAN CONSELO . HEUOBOET2143 .
STRECT ADORESS | 9185 BOGGY CREEK RD 37/11/00-80020-002 35[} i
orry-$t-2p ORLANDO, FL 32834 R - I e T
TME 8
HAME ROSIAS, JORGE
STREETADDRESS | 9185 BOGGY CREEK RD SUITE #8
om-S.2° | ORLANDO, FL 52624 S s 1O NOT WRITE
TLE VP
STREFT AGDRESS | 8195 BOGGY CREEK RD SUITE #8
Gy -§T- 2P ORLANDO, FL 32824 . .. | IR S
TTLE
Hame
STREET ADDRESS
ony-S7-2P o . } . o = T S
TILE
NAM
STREET ADDRESS
oTY-ST-2P B L . e, T T T T ot s e s L
12. | hereby certify that the information supphed with this filing dees not qualify for the exempnon stated in Section 119.1 0?(3}(0 Flonda Statutes ! further certify lhaz ths information

indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o girecior

of the corporetion or thefrecele
changed, or on an attac mem

SIGNATURE:

rﬁus ee empoweren‘ to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
1

Hslog et 81670

Daytme Phone #




