3 FILED

. 2004 FOR PROFIT CORPORATION Jan 27, 2004 8:00 am
; ANNUAL REPORT | Secretary of State

DOCUMENT # J89575 01-27-2004 90005 023 ***150.00
1. Entity Name ' .
CANTINA DOS AMIGOS, INC.
Principai Place of Business Mailing Address
300 SOUTH FEDERAL HIGHWAY 300 SOUTH FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994 44004778
S BIRRIR AR RIDRAL I ARRI
Suite. Apt. . ete- Sufe. Apt. 4, etc 01052004  ChgP  CR2EG34 (10/03)
City & State City & State 4. FEI Number Apptied For
—— e e L 59—28_44209 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired i | fg;gfqa?ﬁtml o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
ANDRUS, KEELY . __Celest Andrus
300 SOUTH FEDERAL HIGHWAY Streat Address {P.C. Box Number is Not Acceptable
STUART, FL 34994 300 South Fedexal Highway
' City Zip Code
_/J N _Stuart FL | 955

& of changing its fegistered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

;L’ Zlvojp

SIGNATURE
{NOTE: Magnsrered.Aent signature raquited when reinstating)
FILE NOWIl! FEE IS $150.00 8. Elections CampaI?n F.inanclng O $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD K1 Delete TITLE PSD [ change K] Addfition
NAME ANDRUS, KEELY A, NAME Celest Andrus
STREET ADDRESS | 300 S FEDERAL HWY STREET ADDRESS. | o 4
; . Federal Hw
orv-stzr | STUART, FL 34994 env-51.2p 2 ?0 S md e }OI: ptd
TLE O pelete TILE AR [ change [ Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
OTY-ST-P ~{-  —— - - e e e 4 omyesTTR - e e, )
TmE - [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREEY ACORESS
CITY-57-2p CIFY-ST-ZP
TITLE 1 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢MmY-ST-21P CITY-5T-7P
TLE 1 pelete e [ change [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-SF-2Ip CITY-ST-ZIP
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cnv-s%L\

12. Fhereby Certitfz that the infor upplied with this filin

! ot qualify for the exemption stated in Sectic
ntal report is true

19.07(3)i), Florida Statutes. | further certify that the information

Indicated on this report o1 adpplem accurdie and that my signaturg shall have the same Rgal effect as it made under oath; that | am an officer or director
of tha corporation or theqeceiver oy trustee empowered to executel this report as required Yy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atjgchmen with an address, with

s SN NN OO 9104 e ast

SIGNATURE AND TYPED OR PRINTED HAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

=4



