o

FILED

'/ 2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
: ANNUAL REPORT

4

* ecretary of State
Pg.gNl;JmlylENT # J89575 04-19-2005 90400 008 ***150.00
CANTINA DOS AMIGOS, INC.

Principal Place of Business Mailing Address Ju U -
300 SOUTH FEDERAL HIGHWAY 300 SOUTH FEDERAL HIGHWAY JIU44
STUART, FL 34994 STUART, FL 34994
T v ACAMIREAEAE AR TECNAm AR
Suite, Apt. #. etc. Suite, Apt. #, alc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
50-2844209 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a ?g';esql_":?:;tb“a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRUS, CELEST- Street -Edn K(IC!UB E:bﬁc-lf A table)
300 SOUTH FEDERAL HIGHWAY roet Arddress (P.0. Box Number is ot Acceptable
A onTH FECER 205" "Sgorey FEDER AL Hi e HAY
City STU n R'T FL I Zip_-r{g"d%‘f

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, 1| am familiar with, and accept

the obligations OW agent.
- 7-/S-0s

SIGNATURE [51 pa
Sigrature, typed Mﬂled Tame of regislerad agent and Ltle it applicable. {NOTE: Registered Agsnl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD xneme WILE fsp [ Change %Addilion
NAME ANDRUS, CELEST NAME TARY N BURGK
STREET ADORESS | 300 § FEDERAL HWY STREETADDRESS | 300 5 FEDErR AL HiGHPRAY
crv-s7-2P | STUART, FL 34994 QIy-§1- 7 S+yrkT, FL 3999y
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIILE O Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TIE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 pelete TIE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutas. | 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 ff made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered Lo 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 aua'm/emv!iyl_gn addreggs, with all other like empo: .
SIGNATURE: [} V 4.)5-05 /'771)43"9‘?95'

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Date % Daylme Phona #




