FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 350006 04-14-2005 90113 005 ***150.00

1. Entity Name

FAUSTO'S FOOD PALACE, INC.

Principal Place of Business Mailing Address . - - - 2 0 0 3 35 1 d

522 FLEMING STREET - 522 FLEMING STREET-

KEY WEST, FL 33040 KEY WEST, FL 33040

s P e NG EDR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1270432 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Aditionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES F WEEKLEY
519 ELIZABETH STREET Street Address (P.Q. Box Number is Not Acceplable)

KEY WEST, FL 33040

City FL | Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the Stato of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgoatare, vped or prnlod namea ol registerad agent and tilef applicable, ' (NOTE: Registernd Agunt signature required when renslating DATE
FILE NOWI! FEE IS $150.00 9. Election éampéign Financing . L $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B ] ‘Added to Feas
10. . QFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD J Delgte TME ) [ Change [ Addition
HAME WEEKLEY, JAMES F WAME
STALET ADDRESS | 519 ELIZABETH ST STREET ADDRESS
CITY-ST-21P KEY WEST, FL CITY-ST-2P
TLE sb [ Delete e [ Change  [1 Addition
HAME WEEKLEY, ALTON L HAME
STREFT ADDRESS | 517 ELIZABETH ST STREET ADDRFSS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
ITLE D O Delete INLE ) Change ] Addition
NME T T |WEEKLEY, ANA L - - HAME - - - - - - - -
STREETADDRESS | 517 ELIZABETH ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZiP
TITLE D O pelzte TITLE O change {7 Agdition
NAME WEEKLEY, SUSAN NAME
SIREET ADDAESS | 519 ELIZABETH ST STREET ADDRESS
CITY-S1-2IP KEY WEST, FL. 33040 CHY-SI1- 2P
TITLE D (3 Delele TITLE & change [ Addition
NAME WEEKLEY, CARL JR NAME
STREET ADDRESS | 1615 FOURIN ST SIREET IORESS | {{p 1™ M EADCw BRooie ST
CITY-§T-21P LAKE PLACID, FL 33852 CITY-S1- 2P
TITLE 0 oelele TITLE [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IF LITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the informatian
indicated on this raport or supplerental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered 10 axecuie this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or en an attachrpem with an address, with all other like empowerad.

SIGNATURE: M Aireis L. WEEKLEY 8 AR oS (309 25452/

SIGNATURE AND TYPED GR PRINTED NAME f SIGNING OFFICER OR DIRECTOR [SETH] - Daylima Phong #




