2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000009058

1. Entity Name

ACAPULCO, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90718 010 ***150.00

Principal Place of Business

10419 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

10419 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

J405b68v1

2. Principal Place of Businass

3.

Mailing Address

L

QI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0896473 Not Applicabte
Zi G Zi {
P ountry P Gountry 5. Certficate of Status Desred ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name

“NIETO, JOSEH_
10419 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

o Y p—

Street Address (P Q. Box Number is Nat Acceptabie)

Cily Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or phnted name of registered agent and title It apphicable.

{NOTE: Registered Agent signatura requicdd when reinsiating)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o 1 Celete TITLE [ Change [ Addition
NAME NIETO, JOSE H NAME
STREET ADDRESS | 10419 SOUTHERN BLVD. STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH FL 33411 CITY-S1-2IP
TMLE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
THLE 3 petete TITLE O change [ Addition
RAME NAME
STREETADDRESS.| oo . n. . . . STREET ADDRESS —— .
¢iTY-ST-7P CITY-57-2 o
THLE 3 petete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE 3 betete TITLE CJchange {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-2P
TIME [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

12, | hereby certify that the information supplied
indicated on this report or supplemantal rep
of the corperation or the receiver or t

SIGNATURE:F

iling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, | further certify that the infermation
s trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officat or director

red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

,all other like empowered.

.

i

-
o/ te-04 35! 793450 (

SIGNATURE AN w}in OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




