2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000015605

1. Entity Name
ACAPULCO MEXICAN RESTAURANT, INC.

Secretary of State

Principal Place of Business Mailing Address
1835 U.S. 1 SOUTH, SUITE 135 1835 U.S. 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

T

03072004  No Chg-P CR2EQ34 (10/03)

Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE T Aopisa For

58-3360351 Mot Applicable

5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad

6. Name and Address of Current Ragisterad Agent

1835 U'S. 1 SOUTH, SUITE 135 DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE

Signartura, typed or prnted nams of registered agant and Lte f apphcanie (NCTE Rogistored Agont signaturg requirgd when ranstabing) DATE

9. Election Campaign Financing $5.00 may 8
m.rF %Eyﬁ?%lé.fgf.‘gis"‘lfg .ggSU.DO Trust Fund Contribution. 1 Addedto Fees

10. QFFICERS AND DIRECTORS [

TITLE D
NANE MARTINEZ, ASDRUBAL OO0 L 2359E0

STREETADDRESS | 148 CALLE DE LEON 0423, 04-310 ??”[335 150,00
CITY-31-2P ST, AUGUSTINE, FL 32086

HILE

NAME

STREET ADDRESS
CITy-s1-21p

TILE
NAME

vt DO NOT WRITE

— IN THIS SPACE

STREET ADORESS
CITY-5T-2i

TTLE

NAME

STREET ADGRESS
CITY-ST-2IF

WILE

NAME

STREET ADGACSS:
CIT¥-ST-ZP

12. | heraby certify that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida $tatutes, 1 further certify that the informatior
indicated on this report or supplemantat 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 diractor
of the corporation or the receiver or trustee ampowersd to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT AY o PRy

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




