2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 23,2004 8:00 am

DOCUMENT # P96000049517 Secretary of State
1. Entily Namg 08-23-2004 90013 015 ***150.00
NACHO MAMA'S OF COLLIER COUNTY, INC.
Principal Piace of Business : . Mailing Address
599 S COLLIER BLVD 588 S COLLIER BLVD
SQHCO ISLAND FL 34145 {\JA@RCO ISLAND FL 34145 ' 5 40 G 9 3 JB
|
i s ISR MACA AR
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04) .
Ciy& S Ci = . Applied F
iy & State ity & Stale 4. ¥Ei Number NO-T APPLICABLE Nz:);zp"s;bie
ap Country 4e Gountry 5. Cerlificaie of Status Desired O fi‘;’fqﬁgiﬂma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent .
T T Name
%éNﬁmEBWTC?ONY D o - Strest Address E’.O. Box .hiumbe-r is Not Acc&e_ﬁtab‘le) — . - —
MARCO ISLAND FL 34145
. City FL éip Code

B. Tne above named entity- submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisierad nt. Y-

SIGNATURE

Signatufz, typed ef printed name of registered agent dnd title # applicable. (NOTE : Registared Agent sighature reguired when reinslating) DATE

5.607,193(2)(b}, F.5., allows for the waiver of the $400.00
late tee. By chacking this box, the corporation certifieg it
digd not receive prior notice. Fee to file is $150.00. y

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution.  [L]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D i 1 pefete TITLE _ [ Change [ Addition
NAME RAINONE, ANTHONY D NAME

STREET ADAESS | 795 WILLOW CT STREET ADDRESS

orv-si-2P  |MARCO ISLAND FL 33937 CITY-ST-2IP )

TLE VP _ 1 nelele TME ) [0 Change £ Addition
NAME PHILLIPS, ERIC NAME

SYREET ADDRESS | 92 MARCO,VILLA DR STREET ADDAESS

Cry-st-2¢ - IMARCO ISLAND FL 34145 CITY-SY-2P

TITLE ST . ) =1 pslete = R TME : - []-Change .. [] Additioa
NAME RAINQVE, JAMES D NAME

STREET ADDRESS |24 CONANICUS RD o STREET ADDRESS A —

orv-st2P © |NARAGANSETT RIO28B2 - CAY-ST-2P

TTLE ' O Delete TITE [ Change [} Addition
NAME 4 NAME ’

SYREET ADDRESS ; STREET AGDRESS

Y -$7-2IP . CITY-ST-IIP

TME £ Desete e [Jcnarge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . . CITY-§7-2IP

e O pelete TLE [ Change [ Addilion
NAME ’ NAME

STREET ADDAESS . STREET ADDRESS

GTY-S1-28 ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee 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 othet like empowered.

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

SIGNATURE: WG&L@W\WDJ Slto  pon -t g2




