FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2005 90036 042 ***150.00

DOCUMENT # P02000078440

1. Entity Name

GARIBALDI MEXICAN RESTAURANT HI, INC.

Principal Place of Business

1804 W VINE ST
KISSIMMEE, FL 34744

Maifing Address

1804 W VINE ST
KISSIMMEE, FL 34744

2. Principal Place of Business

3. Maiting Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

50015859

AT VR

02032005 Chg-P CR2EQ034 (10/03)
City & State City & Slate 4. FE! Number Applied For
54-2063635 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat

Fee Required

- _— 6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

Name

PIMENTEL, ISAIAS |
1804 W VINE ST .
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose 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 danted name of registered agent and bile if applicable {NOTE: Registered Agen! £ipnande required when remslatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

" FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delate TITLE [ Change  [J Addition
NAME PIMENTEL, ISAIAS | NAME

STREET AEDRESS [ 1804 W VINE ST STREET ADDRESS

CITY-57-2P KISSIMMEE, FL 34744 CITY-ST-2P

TITLE O delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CISY-S1- 7P CITY-$T-2IP

me Okt J mme " OJchange [ Addition
NAME & =~ «] - - =~ e o - - - NAME . . . PR,
STREET ADDRESS STREET ADDRESS

GITY-S1-2P CHTY-ST-2IP

TIFLE O petete TIE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2P )

e O velete THILE [JChange ] Addition
NAME ] .. [ NamE

STAEET ADDAESS ' ' © TR SIREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ° B

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the reciver or trustee empowerad Lo executa 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 attachmgiy

12. 1 hereby certify that the in%malion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

el liKe e

ith an addsgss, with

SIGNATURE;

g R —— g)%‘ /a; Yp] §33-0724-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR qale " Daytime Phone #




