2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

N 3

DOCUMENT # P97000060144 Feb 11, 2004 08:00 AM
oy teme Secretary of State
AGUSTIN'S RESTAURANT AND MARKET, INC, M
Prncipal Place of Business Mailing Address 7
711 COQUINA WAY 711 COQUINA WAY
BOCA RATON FL 33432 BOCA RATONFL 33432

Suite, Apt, #, elc. Suite, Apt. #, sic. MOORE CR2E034 {11/03)

City & Stale City & State | 4. FEI Number Apgled Far |

65-0856130 Not Applicable
Zo Country Zw Country 5. Certificate of Status Desired [} $8.75 A'ddnional
Fae Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, PETER B

190 W. PALMETTO PARK RD. Street Address (P.O. Box Nurmnber is Not Acceptabie)

BOCA RATON FL 33432 —

City - _FL l Zip Code

8. The above namedt entity submits this statememn for the purpose of changing its regrstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signature typad o prmted name of reqislered agent and ila f applicabie [NOTE. Registarad Agent sgnature required| v;hen r;:;s;ﬁnﬁ} — ] DATE
FILE NOW!!! FEE IS $150.00 = - . . A
) T R 9. Elect Fi
AterMay 1,2008 Fee wil be $55000 e oS 1y $5.00 ey e
| Make Checik Payable to Florida Department of Sfate i

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TMLE [n] I Delete TINE [1Change L[] Addttior
NAME BARCHUK, AGUSTIN B NAME
STAEET ARORESS [ 711 COQUINA WAY STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 33432 - . § cmy-srone VA 00 . —_
TLE 8 7 Gelele TInE 0z r'ﬁ”}az“ ééﬁg‘é"’ﬂ 1 [ Py ] Aditon
NAME NESTICO, TERRI MAME L - -
STREETADDRESS | 711 COQUINA WAY STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33432 L CiTY-§T-2I ]
LE ] Detete TILE [ Change  [J Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
SITY-8T-2P CITY-ST-2IP
HTLE 3 pelete TILE [T Change  [C] Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
Clty-St-2p CITY-ST- 2P
e (3 Delete mE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY -ST-ZP
TIILE Copelee  § e [ change  [7] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filling does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered ¥ execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment withegn address, with all othgr ke empowared.

Q . C:'Jg\-{
’ - 2 ’;5’0\\ S 1w

SIGNATURE ANT TEPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T

SIGNATURE:

Baytme Phone ¥




