2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT___ Apr 29,2004 08:00 AM

DOCUMENT # P00000077987 Secretary of State

1. Entity Nam

MAR%'II:IEEZ MEXICAN RESTAURANT, INC.

Principal Place of Business Mailing Address

12 AVENIDA MENEDEZ 12 AVENIDA MENEDEZ

ST, AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
04492004 No Chg-P CR2E034 (10/03)

DO NOT WRlTE lN TH IS SPAC E 4. FE| Number Applied Far
59-3664739 Not Applicable

5. Certificate of Stalus Desred 0 Fsaaeggq ‘:S:d“iunm

§. Name and Address of Current Registered Agent

12 AVENIDA MENEDEZ DO NOT WRITE
ST, AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity subimits this statement for the purpase of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature typed or printed name of ragisterad agent and tite f appicante (NOTE Regislorad Agent s'gnaire raquired when «binstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS |
MILE b
NAME MARTINEZ, ASDRUBAL

STALET ADDRESS | 148 CALLE DE LEON
CITY-51. 29 ST. AUGUSTINE, FL 32086

s I e

HAME
STREET ADDRESS
iy -§1- 27

TIE
HAME

il DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZiP

TiKLE

NAME

STREET ADDRESS
CiTy-§1-2ip

TnE

NAME

STREET ADDRESS
CITY-§1-2IF

12. 1 hereby certity that tha information supphed with this filing does not qualfy for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oficer or girecicr
of the carporation ar the receiver or trustee empowered o execule this repor as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Black 11 #
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: Fore -

_
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Daytina Phane #




