FILED
200 FOR ERORITGORORATION 1 1736010 8:00 am

DOCUMENT # P05000101064 ecretary of State

1. Entity Name 04-17-2006 90418 041 ***150.00
CANCUN GRILL OF NAPLES, INC.

Principal Place of Business Mailing Address
JUV & W=~ —
1845 MONTE VISTA ST 1845 MONTE VISTA ST
FT MYERS, FL 33501 FT MYERS, FL 33901
T s OO A
8792 Taimiam 77Aa
SN Sufle. At #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Mﬁ’ ts F4 o = 3 rA lﬂ\ sﬁ Not Applicabl
Zp Country v Zip Couniry i , $8.75 Acditional
}"f (13 Culf e 5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o : Name
BOND, MICHAEL
1845 MONTE VISTA ST Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida, ( am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed of pnnted nama of registared agent and title f applicable {NOTE: Registared Agent signature requilad when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L D [ Delete TITLE O crange T Addition
NAME BARREUTA, GABRIEL NAME
SIRLET ADDRESS | 1848 MONTE VISTA ST N STHEET ADDRESS
GITY-S8T-2IP FT MYERS, FL 33901 CITY-ST-2IP
TITLE O Delste TILE [JChange [ Additics
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TILE [ change {7 Additior
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-21P
TIE [ pelete TITLE [ change ] Adoitios
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
=CY-STAR o e . CITY-§7-21P
TILE [ pelete TITLE .. [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-s1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqy by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachwli other Jike empowered.
[
SIGNATURE: Ganeior BAnrenta  fresdont 1-1b-06 2759 -%72- $IEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR Date Daytime Phone 4



