2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr21, 2005 08:00-AM

1. Entity Name
ACAPULCO MEXICAN RESTAURANT, INC.

Prir;cipal Place of Business Mailing Address
1435 U.S. 1 SOUTH, SUITE 135 1835 1.5, 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

AR RO AR ARG

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Neme Fopleg For

59-3360351 Not Applicable

$8.75 additional

5. Ceriificate of Status Desired a Feo Roqulrad

8. Name and Address of Current Registered Agent

MARTINEZ, ASDRUBAL DO NOT WRITE

1835 U.S. 1 SOUTH, SUITE 135

SAINT AUGUSTINE, FL 32084 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstared coffice ar registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ -

SIGNATURE . P

Sigrature, typed ar prinled nama of registarsd agent and ttle if rppilcabls. {NQTE. Ragt Agant signabrs raquired whan 9 DATE
9. Election Campaign Financing $5.00 May B
ILE NOWI!! FEE IS $150. ay Be
.M‘tml'= May 1, 2005 Fee :ﬂf] Eg 2?50_00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TALE D )
NAME MARTINEZ, ASDRUBAL

STREET ADDAESS | 148 CALLE DE LEON
CITY-ST-2P ST, AUGUSTINE, FL 32086

s  U0n000321810

e 04/21/05-30030-022 150, 10
STREET ADDRESS

Ly -ST-2F

TITLE

NAME

o s DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST- 219

TILE

HAME

STREEY ADURESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that the information supplied with this ﬁliné: does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
af the corparation or the raceiver or trustee empowsrad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or an an attachment with an address, with all othar like empowerad. .

SIGNATURE: ——elacs cttedde - . =23 25

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dl;iknu Phone ¢ -




