. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Foooooooen 11 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
OLE' MEXICAN F-OODS INC.
Principal Place of Business  __ T i r:da;ling Addrass
6585 CRESCENT DRIVE o _ 6585 CRESCENT DRIVE
NORCROSS GA 30071 ] NORCROSS GA 30071

Suite, Apt. #, efc, - Suite, Apt #, ete., 15t MOORE CR2E034 (10/04)

City & State '"' City & State 4. FEI Numbor Applied For

58-1847060 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired = gi‘giﬁ:ﬂlﬁona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ggBIEFg\kTPE%—E]\(;ELVD #1 QS—?EH Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33815 / ﬂ/a(

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE — . e ,,
Signaturg, lypad or printed nama o ragisterad agen! and e f appicabla rNGTE ngrsLeladAgenl signature requirad when ranstaiing) DATE
FILE NOWI!! FEE 18.$150.00 ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florlda Department of State
10, ~GFFICERS AND DIRECTOHS ) l 11. ADDITIONS/CHANGES TO OFFJCERS AND YRECTORS IN 11
BILE PCD [ Gelete TiiLk [J Change [ Addition
NAME MCRENO, EDUARDO ReAE
STREET ADDRESS (6585 CRESCENT DR : 5TREET ADDRESS
Iy st-p NORCROSS GA 30071 oIy -S1-7F
TITLE VSTD T Delete ’ NILE UI-”"iDl"' ET";:W 3 i 4 E] Change [ Addition
SIRELT ADDRESS {6585 CRESCENT DR | STREFTADNRESS -
CITY-S1-2iP NORCROSS GA 300671 GHY-ST-2IP
e 7 oelete TTLE [T change [ Addition
NAME NAME
SIRFET ANNRFSS STREET ADDRESS
CY-Si-2P CiYY-S§1- 21
THLE [T pelets e [ change [ Addition
NAME NAME
STREE T ADDRESS SIREET ADDREES
CITY- ST-7IP CITY-SI-7P
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciy-51- ¢ Cily-SI-pp
HILE [C] petete TiLE [Jchange [ Addition
NAME NAMF
STREET ADORESS STREETARNRESS
Gil'Y-ST-2IF CITY-Si- 2P

12. ! hereby cerlify that the infarmation supplied with this Fll g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further cerlify that the information
indicated on this report.or al ort is true and accurate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer ar director
of the corpaoratio I or frustee cwered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an address -with all other like empowerad

SIGNATUR Magia YV oeing 1/22/ 9% R it

SIGNATBAE AND TYPED OR PRINTEDNAME OF SIGNING DFFIGER OR DIRECTOR Date Daytrme Phone #




