2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000053144

1. Entity Name

ACAPULCO REAL PROPERTY, INC.

Principal Place of Business

1002 NE 39TH ST
OAKLAND PK, FL 33334

Mailing Address

1002 NE 39TH ST
OAKLAND PK, FL. 33334

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90313 029 ***150.00

20039222

AT ROV

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. eic. Suite, Apt. #, efc. 04172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37 ‘Q‘ @5 \ \ L‘l Not Applicable

i Count Zi it

Zip i P Country 5. Certificate of Status Desired ] $8‘75 A.dd'!'mﬂl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEGRIA, FRANCISCA
1002 NE 39TH ST
OAKLAND PK, FL 33334

Streat Addrass (P.0. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed o prinied name of regisiered agent ard Itle f apphicable. {NOTE: Registered Agent signature requred when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TMLE ™ PVST ; [} Delete TITLE ) Change [ Addilion

NAME ALEGRIA, FBANCISCA NAME

STREEY ADORESS | 1002 NE 39TH ST STREET ADDRESS

crv-sT7P | OAKLAND PK, FL 33334 CITY-ST-2IF

e - [ Dalete me [ change [ Addilion
+ NAME NAME

STREET ADDRESS STREET ADORESS

Qry-s1-2p o tITy-§T-2P

TILE 7 Delete TITLE [ change [ Agdition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {7 Delete TITLE (] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2IP

TWILE [J pelete T Ochange 0O Additon |

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciry-ST-2IF

TITLE [ oelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 funther cartify that the information
indicated on this repart or supplemental repaet is rue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
ol the corporation or tha receiver or trustee empowered to execute 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 attac| " ent with an address, with all other like empoweared.

Wiz

1477
‘--

SIGNATURE:

. L}
SIGNATURE AND TYPED OR PRINTI Daytime Pione #




