FILED

2005 FOR PROFIT CORPORATION « May 23,2005 8:00 am

ANNUAL REPQRT , . __ Secretary of State

PngNlQJWEAENT #P04000130519 04-25-2005 90216 020 ***150.00
. M
ADOBO TACO TOWN, INC.
Principal Place of Business Mailing Addrass - i
12 AVENIDA MENENDEZ 12 AVENIDA MENENDEZ pbUlddd4
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FI, 32084
e S R
Suite, Apt. #. etc. Suile, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Apphiad For
' 20 - l @ 33 ‘+ ZCI ) NOt Applicatia
Zip Country Zip Couniry § ) $8.75 Additional
5. Certlicae of Slatus Desired O Fae Roquired
8. Name and Adkiresa of Currant Registered Agent 7. Name and Addreas of New Regl d Aguent
PR - R Name . o . - -
MARTINEZ, ASDRUBA — —
148 CALLE DE LEON . & Straet Addrees (P.O. Box Nufmbar is Not Acceptabie)
ST. AUGUSTINE, FL 32086
L« g
23 Cay Zip Coda
N . L FL I
J-'8. Tho abova named entity sisbmits this statement for the purpose of changing ils fog: atiice or regi d agent, or both, in tha Stata of Rariaa. | am lamiliar with, and accept
‘" tha obligations ol regis:are;(_fgcm.
- SIGNATURE i
. . R sg\:h:unwuyhfn’gr.\:mdwmmmmlw lmrtawuwnmumnmmml DATE
R i .
‘ - 'FILE NOWIII FEEIB $150.00 9. Blaction Caripaign Financing $5.00 uay Ba
. After May 1, 2005 Fegiwiil bo $550.00 Trust Fund Cantribution. 0. Addeato Fess
10. ‘, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TinE PD T © O pee me DOthange [ Axitien
HAME MARTINEZ, ASDRUBAL HAML
STREET ADDAESS | 148 CALLE DE LEON STREET ADDAESS
CTY-ST- 28 5T. AUGUSTINE, FL 32086 LIY-ST-DP
e vD [ peete HE DiChange ([ Adgition
NAME MARTINEZ, MANUEL NAME
STREET ADGRESS | 208 BILBAQ DRIVE STREET ADDARESS
CiTy-ST-nP ST. AUGUSTINE, FL 32088 Gre-si.7e
TME O oetce TRE O Ctange [ additicn
NAME HAME
STREET ADDRESS ; . STREET ADORESS_ [ . - . .
oy ST . . ’ T Row-sioe . ’ i
TIE £ Oclen 1TIE O Carge (7 Additicn
- : R NAME . -
STREET ADBRESS STREEY ADDRESS
IrY-ST- 2P CY-S1-2P
e L] bee TME CiCrange  [) Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-27 o512
nns ) Deters TME I crargs [ Aadition
HAE ‘ . NAME
STRELT ADORESS . SIREET ADORESS
CrY.Sr-ap - Y -ST- 2P

12, 1 hereby cariify that the information supplied with this filing doas not qualily fer tha exomption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the infermation
indicaled on (his report or supplamantal report is tue and accurats and thal my signalure shall have the same Iegal eliect as il mada under cath: thal | am an ctficer or diracter
ol the corporation of the receiver or rusiec ampowered (o exacuis Lhis raport as reguirea by Chapier 607, Flerida Slatutas: and that my name appoars in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with ali othes like empowerea.

SIGNATURE: ~—~Zemale 5.5

ug e
IGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR.

47 B ST
Cawr Daptams Prasrg &




