FILED
2006 FOR B R T oy (ATION May 05, 2006 8:00 am

DOCUMENT # PO0000077987 Secretary of State
1. Entity Name 05-05-2006 90154 043 ***150.00
MARTINEZ MEXICAN RESTAURANT, INC.
Principal Place of Business Mailing Address
12 AVENIDA MENEDEZ 12 AVENIDA MENEDEZ
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
TS v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
50-3664739 Nol Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O geae'gasq'ﬁ?&mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, ASDRUBAL
12 AVENIDA MENEDEZ Stree! Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad or orinted nama of registared agenat and lite If applicable. (NOTE: Registarec Agant signaturs required whan seinttating} DATE
FILE NOWII! FéE 1S $150.00 9, Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS 1IN 11
TILE D [ pelete TITLE HHchange [ Addition
NAME MARTINEZ, ASDRUBAL NAME
STREET ADDRESS | 148 CALLE DE LEON seeTwohess | 313 Valverde Lane
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-S1-21P
TITLE O etete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TIE [ Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-2IP
TITLE . O petete TRLE [ change 2 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP » Cmy-S7-2P
TILE . . . 7 Detete TILE - [ change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP : CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the sama legal ffect as if made under oath; that | am an officer or director
of the corpoaration or tha recaiver or lrustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ——Lgee L i€ 7 : 4-20-0(p W4A-3I3-02312\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #




