2006 FOR PROFIT CORPORATION

FILED
~Jan 23,2006 08:00 AM

N ANNUAL REPORT
DOCUMENT # P04000090562
1. Entity Name

AZTECA TWO MEXICAN RESTAURANT, INC.

Secretary of State

Principel Place of Business - Mailing Address
602 MANATEE BAY DRIVE 5050 SATURDAY PL
CAPE CANAVERAL, FL. 32920 €0C0A, FL 32526

DO NOT WRITE IN THIS SPACE

RIS IR W

01132006 Mo Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-1245668 Not Applicable
5. Certificate of Status Desired © $8.75 addtianal

. Name znd Address of Current Registored Agent

BARRIEL, ROLANDO G
5050 SATURDAY PLACE
COGCOA, FL 32826

Fee Requnrad

DO NOT WRITE
IN THIS SPACE

8. Tha akove named entity submits ihis stetement for the purpose of shanging its registered oFice or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the abligations of ragistered agent.

g‘-IGNA‘TUHE

Signature, lyped or printed name of regislared agenl ang lille If applicabia, MOTE. ﬂngTslur‘ed Agent signatura required when relrstaling) o DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campzign Financing
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1
HE P o i
NAME BARRIEL, ROLANDO G

5TREET ADDRESS | 5050 SATURDAY PL

CITY-5T-2P COCOA, FL 32926

TiLE VP

NANE BARRIAL, NIURKA
STREET ADDRESS | 5050 SATURDAY PL
GITY-ST-21P COCOA, FL 32928

LE

NAME

STREET ATIDRESS
CITY-57-2IP

TRLE

NAME

STREET ADDRESS
CIY-ST-2P

IALE

NAME

STREET ADDRESS
GITY-ST-2P

URE

NAME

STREET ADDRESS
Ciry-81-2IP

c;xru_
g;*—.

~{4 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supnlied with this flin g doss ot Gualify for the exeﬁpﬁcns containgd in Chapler 118, Florida Stejutes. | further cenify that the information.
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report s required by Chapler 807, Florida Staludes; and thal my name appears in Block 10 or Blagk 11 if

indicated on this report or supplemental repart is trug an

changed, ar on an attachment with an address, with all othar ke empowered,

[-18-0 32i-184-li &%

SIGNATURE: w@_@@
GNATURE AND TYFED OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR

Dote : Rayling Phone #




