™ 7~ Mar 18,2005 8:00 am
2005 FOR PROFIT CORPORATION ' Secretary of State

ANNUAL REPORT 02-02-2005 900635 028 ***150.00

DOCUMENT # P04000090562
1.” Entity Namo
AZTECA TWO MEXICAN RESTAURANT, INC.
- .
P:‘-'lq.cipal Place of Busingss Mailing Address -
602 MANATEE BAY DRIVE 602 MANATEE BAY DRIVE 86008021 v R
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 ' e
e s AR LA
| _ 5050 sodurday Ph
Sulte. Agt. 8. etc. . Suite. ApL. 8. orc. ' . 01212005 Chg-P CR2E034 (10/03)
City & Stata Tty & Siste 4. FEI Number Aopied For
‘el F‘Q 20- 24 50 69" - Not Applicabls
Zp Country Zip Country i ; $8.75 aoditional
329920 | Prevard |+ comeedsmstnind O Riar i
. _6. Name and Address of Current Reglstsred Agent ] 7. Name nn:! Address of New Reglstierad Agent —
1= Name —y<—-—-= — b —f— N W=, Pty Sl e |- o e e
BARRIEL, ROLANDO G Poxyy 2% RO[QLY\dO (G
502 MANATEE BAY DRIVE Stres raga(P.f). Box Number is Npl Acceptgbla}
CAPE CANAVERAL, FL 32020 ool M oY G ay Place
“ locoa FL | *590z26

8. Tha above named sntity submils this staternam for the purpase af changing its registared oifice o registered agent, or both, i the State of Florida. | am familiar with, and eccept
e obligations of regisiered ager.

SIGNATURE

Tigrears, typed o prefed i of MeQazared st and L3s § spphcable. {WOTE: ¥ AQuert wennay recud DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 82
Aftar Moy 1, 2005 Feu wil) be $550.00 Trust Funo Conmibution. U-  acdedioFees .
10, . QFFICERS AND DIRECTORS 1. > ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
ME P C Deters mE . . . W [ Addtion
i BARRIEL, ROLANDO G W l30:§1’ vt _}2" ﬁ“algbé'
STREES aD0RESS | 602 MANATEE BAY DRIVE srmwmEss | 5000 Dot sdy
omy-s1.2¢ | CAPE CANAVERAL, FL 32020 cmv-§1-2p Coroa Fla 32z
M ve O Detete e ve - . Ertane [ Addiion
st .| BARRIAL, NIURKA e Paxnial  Nwrha
sTReET anoRess | 602 MANATEE BAY DRIVE sreriooess | £y 50 saturday Pr
crrsi2e | CAPE CANAVERAL, FL 32920 CTY-51-2P dacoa Fla 82926
TmE ' O Delete me Ocrange {7 Addition
KAME NAME
| STHEFT ADDRESS | . ) _STREET ADCRESS L N
cy-51-0P Y-S 0P e v e ! e S e, o e i e, e ;_, —
me O Detens me Dtaxe Daddton |
AME NAME
STREET ADDRESS STREET AICRESS
QIY-SI.2P CHTY-5T-1P
TmE ) O peete e Clcrange [ Addition
HAME NAME -
STREET ADDRESS STREEF ADORESS
oy -St-2P CaY-SI- 29
bt 4 0 Detete MRE DOcrange [ Aacilion
JAME NAME
cry-ST-2¢ | CIy-51-2P

12 | hereby certify thal the Information supplied with this filing doas not qualify for the exemplion siated In Saction 119.07(3)i), Florica Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is true accurate and that my signature shall have the samo lega; eltecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoweted to executo this report 2s required by Chapler 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with all othor lika a'npowered

SIGNATURE: %m)ﬁ.&_&m 12 0 j-z1-05
SIGERATURE ANMD TYPED OR MINTED NAME OF SIGNING OFRGER OF DIRECTOR Date Daytrw Phorg #




