2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ____ s Jun 02,2003 8:00 am

DOCUMENT # P04000025438 o Secretary of State
1. Entity Name
LA HACIENDA MEXICAN RESTAURANT OF PALM 05-04-2005 90148 050 ***150.00
COAST, INC.
Principal Place of Business Mailing Addrass
242 PALM COAST PARKWAY NE P 0 BOX 484
PALM COAST, FL 32137 MOULTRIE, GA 31776
R S (G ECT A
Suite, Apl. #, eic, Suite, Apt. ¥, etc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FE) Number il Applied For
21 0720911 Not Applicabls
Ze Country Zp Country 5. Cortificato of Staws Dasired O §8’75 Addltional
a8 Required
8. Name and Addroes of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LOPEZ, FERNANDO -
242 PALM COAST PARKWAY NE Streat Address {P.O. Box Number is Nol Acceplable) - handid
PALM CAOST, FL 32137

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
n hypee O printed name of regi pend and e 2t INOTE: Regapiared Ageni. ayied . CatE
8. Election Cemnpaign Financing $5.00 may B
FILE NOWIII FEE IS $150.00 . ay Be
After May 1, 2005 Feeo w|f| be $550.00 Trusi Fund Contribution, O  AddedtoFees

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

nne P O Oetets TINE O Changs [ Adetttion
HAME BAUTISTA, LUZ MARIA NAE

SIREEY ADDRESS | 7 WALTON PLACE STREET ADDRESS

cY-s1-2¢ PALM COAST, FL 32137 omy-51. 2P

e v O Ostes TnE [Ochange  [[] Addition
HAME LOPEZ, FERNANDO NAME

STREET ADORESS | 7 WALTON PLACE STREET ADGRESS

CITY-ST-2P PALM COAST, FL 32137 ory-51-7p
ame [ Deleta TnE Ccrange O Acditlon
« HAME RAME

STREEY ADDRESS STREET ADORESS.

P CITY-ST-2P CATY-§1- P
TmE™ TF . ’ " 0O Detets TIRE - N T Olcrange O addition | ™

MAME NAME

STREET ADQRESS STREET ADDRESS

CITY.5T-2P CIFY-5T-2F

TME O Deletz TIE [ Change ] Additlon
HAME NAME

STREET ADORESS STREET ADOHESS.

CIy-ST1- 2P CIry-ST. 0P

e O Delezs WIHE Ochange ] Aodition
RAME NN

STREET ADORESS STREET ACDRESS

CITY-S1-7IP CITY-ST-2P

12. | heraby certity that the intormatien supplied with this fgl‘r‘? does not qualily for the exemption stated In Section 119.07{3){i), Florlda Statutes. I further cantify thal the Information
indicated oo this report or supplemental report is true accurate and that my signature shall have the same lagal eflect as it made under oath; that { am an officer or director
of the corporation or the recenver o trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed. or on en aiachment with an address. with all other ke empowerad.

SIGNATURE: R 2% Bordd *f'{;?«as/’_ _

TURE AND TYPED OR FRINTED NAME OF $:3540 OFRCER DR IRECTOR Prhare ¢




