FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000006241 AT 05-02-2005 90973 036 ***]58.75

1. Entity Name
NFM TACO VENTURES, INC.

Principal Place of Business Mailing Address
525 PINE ISLAND ROAD 1048 PINE RIDGE ROAD
UNITE NAPLES, FL 34108 US

NORTH FORT MYERS, FL 33903 US

_ 525 PINE ISLAMWD RD
Sule. Apt.#, ete. WS\TIS"FN "'I':,e_‘c' 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
No®Th ForT MYERS , FL.- | 42~ 132229 7 Not Applicable
2ip Country Zip Country i i $8.75 aqditional
; 5. Certilicate of Status Desired
22002, us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONDER, RICHARD MAvEicio VIVES
1048 PINE RIDGE ROAD . Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

2220 HeatHer RD

T MYERS FL | 2°%%12 |

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatidns of registerad agIL (:2‘0
sianaTuRE VR 2L : T rreesipedT '—FID-?[OS
Signature. typed or prniad name of registerad agent ana title if applicable. {NOTE. Regrstered Agent signature required wnen reinstakng) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign financing O $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Delete TITLE ] [ Change Muitim
HAME HAME VIVES, MAURIC10 V
STREET ADDRESS smETa0RESS | 1B220 HEATHER RD
CITY-ST-2IP CITY-ST-2IP -Fo'e:r M\‘ EES , EL Zaq ‘ }
TILE 1 Delete TITLE D ) [ Change Q/I\uumon
e HAME SCHONDER ;| RICHARD C
STREET ADDRESS SRETADIRESS | {22} 26T ST SwW
CITY-ST-2IP CITY-ST-2IP NAP LES | FL 241 =+
TLE T Delete TITLE 4 " O Change B,Kddition
NAME NAME VIWES, MAURIOO V
STREET ADDRESS SHETANRESS | (B2 20y HEATHE R, RD
CITY-51-2IP CITY-57-2IP TOPT M\J Em . B ;gc.] |2-
TILE O Delete TITLE vP ) [ change wdniun
NAME NAME CHA nn
STREET ADDRESS STREET ADDRESS ?ZC : [ONC')Z_ES?;‘:LR;T Sw =
CITY-ST-2IP CirY-S1-2IF N A P'J:S =i 31‘* { t-q_
TIE O petete TMLE ! O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 33 Detete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this ikliné; does not qualify for the exemption stated in Section 119.07(2}i}, Florida Statutes. | further certify that the infermation
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address.('; Il other like empowered.

SIGNATURE: _ WAoo 4laklos  (229) 4sUu—HezN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




