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2006 FOR PROEIT COPPORAT |
ANNUAL REPORT (AR) FILED

DOCUMENT # K02324 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
DOC’S BEACH HOUSE RESTAURANT, INC.
i
Principal Place of Busmness Mailing Address E—
27908 HICKCRY BLVD. 27908 HICKORY BLYD. !
e MREEAESHATA T
2. Principal Place of Business 3. Maiing Address |
Suite, Apt. ¥, ete. Suite, Apt. #, eic S :_ T 1st MOORE CR2EG34 (10/05)
Cily & State T | Gy & Stie t - DR R ) 5{_“ :;;:n;ii Fo;
Zp Cauatry Ze Countr}.‘: 5. Certificaie of Status Desired 0 gese-;gq ggg;ucnaz
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
o LU EE e erec
Ty : ;
E%?CI;EOT#TTP&ICK ST ESUeet Address (P Q. Bax Number is Not Acceplable)
BONITA SPRINGS FL 34135 -
\City FL | Zip Code

8. The above named entity subroits This statement for fhe purpose of changing ds registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohlgabions of registered agent. N
'

SIGNATURE !

Signature lyped o proted name of fegrsterad agenl and ke f spplicakle (NOTE Fegsloren hgest sipralure required wier reniiatngh DATE

" _FILE NOWM! FEE JS $150.00°
After May 1, 2006 Fee Wil Be $550.00.
Make Check Payabie to Fiorida Department of State.

T n d —

, 9. Eiecvon Campalgn Financing  $5.00 may Bz
! . Trust Fund Contribution. [ Added to Fees
t

10. COFFICERS ANO DIRECTORS 11. ~ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

THLE PL £ peete TLE . . O Change  [(J A

NAME CIBULA, GEORGE KANE I, e

STREET ADDRESS | 703 FOSTER AVENUE STRFET ADDRESS 02/0¢/D6~20031-018 158,00

CuY-sT- 7P BEMNSONVILLE 1L CuY-5t- 4P

TLE vo O oelels THILE E O Change e

NAML CIBULA, PATRICK NAXEE )

STRELY ADDRESS | 246 ASHLAND STEEETl ADDRESS

oY-sT-2F JRIVER FOREST IL cry-§7-29

e T getete ws b O hange [ A

MAME o ) SE—— )

STREET ADDRESS sm&&ry AGDRESS

Ciry-§1- 4P £Ty-5T-2P

Lk S 7 elsie ' THE | Ocenge O p

NAME NAME -

STRECT ADDAESS STAEET ADDRESS

LT -ST- 208 CIFY-§7- 7P

e Qo § mme| Oonange L3 A

NAME MAME |

STREET ACDAESS STREE] ADDRESS

GITY-ST- 2P £iTy-S1- 2P

i3 Dvege  f ks O Change {3 #a™

NAME HAME}

STREET ADDRESS STREET ADDRESS

Gy -§T-Tip oy -§1-21p

12, 1 herehy cetify that the intormation suppiied with this #.iih& daes not quality for the exemplions contained n Section 119, Porida Staiutes. | further certify that the information
indicated on this report of suppiemental repor is true and 2ccurate and that my signatdre shall have the same legal effect as o made under cath, that | am an officer or director
of the corporation or ihe recever or rusiee empowered to execuie this repon as required by Chapter 807, Flonda Statutes, and that my name appaars in Block 10 or Block 11

if changed, or an an atlachment with an address, with all other like empowerad. i-

s | _
SIGNATURE: Mn w%uz ; ssmgcﬁ éfmnggng ULﬂ VTD i!ﬂé Ll '[ a G ggm?w;?%_é% L‘{




