2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—T7 ~Mar 08, 2004 08:00 AM
DOCUMENT # F00000006111 B
1. Enity Narmo Secretary of State
OLE" MEXICAN FOODS, INC.
Principal Place of Busine—s-s T = Mai'iin-g; ;\d‘;i;less- - ] - -
6585 CRESCENT DRIVE 6585 CRESCENT DRIVE
NORCROSS GA 30071 NORCROSS GA 30071
i sanneeea ||| IMI&!MIM A0
Suite, Apt. ¥, elo. = S Sutté.Apt # et § - : MOORE CR2E034 (11/03)
City & State B e City & St'ate - — e 4. FEl Number Appited For
. — . e ame, emie 487 1847060 7 Not Apphcab[e
Zip Country ap Country 5. Centficate of Status Desired E’ fi;iﬁ;‘ma‘
6. Ng_n_E and Addre;_s g; gﬁ_:,e,,gt Hgﬂ!stered Aaent I_ e 4: _ Lfl 7. Name and Address ol‘ Newisiered Agent . “j“_
Name
ggé?:&-r%ﬁil\f/: }E<§LVD #1 Stront Address (PO, Box Number 16 Noi Aceaptabiey SR E—
LAKELAND FL 33815 — ——
Clty - —r = . RN - . FL le C;.de oo Eies e

8. The above named ent;ly submits lhls stalemenl for Lhe purpose of changmg s reglstered office or registered agent or both, in Lhe State of Flarida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE e o e e g EMCERL T T T T T T RTRRL N LT
Signature. typedo:pmrsdnameofregxslared agani and tile | applcable {NOTE Registered Aqenlstanalurs requlrad when rmnsw ms) . DATE . et
FILE NOW'!! FEE IS $150.00 ) __
9. Elect F

After May 1, 2004 Fee will be $550.00 . Tt e oo 0 Raan May g
Make Check Payable to Florida Department ot Slate ) L . s '
10. _ OFFICgRE‘Lﬂ\ID DIH,ECTOHS . N EEX T T ADDITIONG/CHANGES TO QFFICERS AMD DIFECTORS, TREWR
T PCD [ Delete TTHE Cchange 17 Addlimn
NAME MORENQ, EDUARDO NAME Uanonome] Tae
STREET ADDRESS | 6585 CRESCEMT DR STREET ADDRESS 3/08/04-80101-004 150,00
cy-sT-2p | NORCROSS G 30071 e tYesTIP . e e s
TITLE V5TD 3 Delete Tk [3 Change ] Addilion
MAME MOREND, MARIA V _ NAME
STREET ADDRESS | 6585 CRESCENT DR STREET ADCRESS
omy-st-2¢ [NORCROSS GA 30071 U 1 o S ) L o
TME [ Detete TALE [J Chasge  [J Additien
NAME HAME
STREET ADDRESS - fl STREET ADDRESS
LTy -57-2P o . . CITY-ST-2P  _ N i s
me [T Detete e [J Change [ Adattion
NAME NAME
STREET ADERESS STREET ADDRESS
CIFY-5T-2P T e .puinCsT-IE ) ) T
TILE ] Delete niLE [ change [ Acdition
NAME NAME
STRZEY ADDAESS STREET ADDRESS
cav-51-20 T [0 e e o,
TME 1 pelete TILE 0 Change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CHY-ET. 7P L ) o | cire-sr-ze

i ﬁsm does not quahfy far the exemption stated in Section 118, DT(B)(I] Flanda Statutes 1 further cemiy lhal the mtormatlon
grila report is true artracgurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
er or trustegermpowerad to exects this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
ith arpagdressydith all other ke ermpowearad.

12. | hereby certify that them{ormahon supph
indicated on this repont or supplos
of the corporanon of the reced

-"é/z";’/%l{f—' _770.582. 920 .

o A e e e R
HE AND TY#ED DR FRINTED RAME OF SIGNING-SFFICER OR DIREGTOR ~f 7 Dae . ‘Dayhme Phone &

R [ i o]




