2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P87000060144 Feb 14, 2005 08:00 AM
t. Entiy Name Secretary of State
AGUSTIN'S RESTAURANT AND MARKET, iNC,
Principal Place of Business 7’; - MSI'mg Aadress
711 COQUINA WAY 711 COQUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
R AT
4 Sute, Ast#, etc. = T Sie et K et 15t MOORE CR2E034 (10/04)

City & State — City & State - ] 4. FEl Number T [Applied For

e 65-0856130 [” [Not Applicabls
Zip . Country Ze Country B. Cerlificate of Status Desired O EB .75 Additional
ee Required

6. Name and A.dqmﬁ of Current hegtsierod Agent 7. Name and Axidress't-:f New Hegistered Agent

Name

?&;TVIG’ EE-II:EAF\I‘E?TO PARK RD. Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432 -

o City FL l Zip Code

. The above namad anlity submits this statement for the purposa of changing its registered office of registered agent, or bcth in the State of Flotida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

2

Sigralurg, typed o prnlac name of regrsietad easnt and tle il applicable (NOTE Regustorad Agant sipnatius taquded when mstabng} DATE

FILE l‘\l‘.')\ﬁl"!’5 IEEE‘A’SI“ 50-00 B 9. Election Campaign Financing  $5.,00 May Be
Affer May 1, 2005 Foa V il BQ$559 00 - Trust Fund Contributien, [0 Added to Fees
Make Check Payable to Florlda Depanment of Statn

19, ~ OFFICE RS Y . ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

UTLE D ]:I Delete nit [Jchange  [] Addition
NAME BARCHUK, AGUSTIN B NAME | ~

STRECTADDARESS (711 COQUINA WAY STREFT ADDRESS s rllgq%gg‘ggg? §UBE 150,00

Giv-s-2p |BOCA RATONFL 33432 _ R o - ,
1ITLE S 1 Delete TLE [ Change [ Addition
NAME NESTICO, TERRI NAME

STREET ADDRESS | 711 COQUINA WAY SIREET ADDRFSS

CIY- §7-7iP BOCA RATON FL 33432 B CHY.SE- 1P

TILE [T celets s [ change ] Addstion
NAME NAME

STREET ADDRESS STAELT ADDRESS

CHTY-ST- 2P 7 CINY-ST. 7P

TLE 7 Delete ilig [ change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P ~ Rostae

TILL 3 Delete nIE [T Change ] Addition
NAME NAME

STREET ADDRESS STHEE T ADDRESS

CITY-Si-ZIP o . CITY-ST-2IP

i [J Delste Ve [ Change ] Addiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CilY-§r-7P CITY-ST- 2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ocurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

RN address, with all otk

of the corporation or the recelverfa trustee empoware ’i cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w N

SIGNATURE: ...\ NN -‘ | 1-10-OS .54)-610 3007

- R PHI D NAME OF SIGNINGNDFFICER OR BIRECTOR Cate Daytena Phone &

'|\ @ empoweread,




