2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT N Feb 28, 2005 08:00 AM

1. Entity Name

ACAPULCO FILM STORE, INC.

Principal Place of Business Maiffing Address

12350 SW 132 CT #207 12350 SW 132 (T #207

MIAML FL 33186 MIAME FL 33186

T VAT O A E AL
Suite, Apt. #, elc. Suite, Apt. ¥, stc, 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber Applied For

B0-0027701 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Destec [ ?g-gig:‘:dm"”a’
8. Nams and Address of Current Qegistered Agent 7. Name and Address of New Registerad Agent

Mame

JARAMILLO, YOLANDA
12350 SW 132 CT #207 Street Address (P.O. Box Mumber is Not Acceplable)

MIAMI, FL 33186

City FL [ Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am famiias with, and accept
the obligations of registered agent.

SIGNATURE
Spnatns, typed or praried name of registared agont and btk i apphcable, {NOTE: Reg: d Agrent quaad when 7‘ _ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'lnanclng ss_oo May Be
After May 1, 2005 Fes will be $550.00 Trust Fung Contribition. ] Added to Feas
10. OFFICERS AND DIRECTORS l 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TLE PSD 1 ocete TIME 1 change ] Acoition
NAME PINEDA, ANTONIO W NAME
STREEY AQDAESS | 8831 SW 142 AVE #1512 STREET ADDAESS
CIry-57-2°P MIAMI, FL 33188 oiTy-57-2P
e T3 Deles e FEREE 740D T trange [ etin
e s s gUle s 1AL
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP | Cry-s1-ap
AmE [ Defete TILE ["Ichange [T Adtition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CiTY-gT-2°P CTY-§7-2P
e [J Detete TILE Cchange 3 Additon
NAME RAME
STREET ADORAESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
e 1 pelete ITE CIchange [T Adeilion
NAME NAME
STREEY AJDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-2°
e [ Delete e [dcange [ Addition
HAME NAME
STRLLT ADDAESS STREET ADDRESS
CiEY-ST-2P I CiTY-ST-ae

12. 1 hereby cestily that the information supplied with this filing coes not gualify for the exemption swated in Section 119.07(3)), Flarida Statutes. ! further cerfify that the information
indicated on this report or supplemenial report Is true and accurate and tat my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or tfie receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: ___z¢ v m{ / (9/20&%’

L E OF MOMNNG OFFICER O DIRECTOR DPaytrme Phone #




