| FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # PG0000037305 ecretary of State
04-26-2004 90421 010 ***150.00

1. Entity Name
RA&RK AVENUE BBQ & GRILLE OF WEST PALM BEACH,

Principal Place of Buslness Mailing Address
2215 PALM BEACH LAKES BLVD. 2215 PALM BEACH LAKES BLVD.
W. PALM BEACH, FL W. PALM BEACH, FL

10 Y

04212004 NoChg-P ~ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Fopied Fo

65-0999975 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired ] Foe Roquirad -

8. Name and Address of Current Registered Agent

BRAMS, DANIEL J ESQ
1645 PALM BEACH LAKES BLVD., STE. 1050 Do NOT WRITE

W. PALM BEACH, FL 33401 IN THIS SPACE

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

| SIGNATURE ot
Signahae,

.wma«l@gmﬁwmmﬂnfmpunh. {NOTE: F AQErt 9y requirad when Tei DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo
! After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Addedto Foes
10. . 7 OFFICERS AND DIRECTORS [
jme. | D »
NAME LAVALLEE, DEAN

.| sweeT apoRESS | 2215 PALM BEACH LAKES BLVD.
CIY-57-2P W. PALLM BEACH, FL.

e D e,

NAME LAVALLEE, DEAN

STREET ADDRESS | 2215 PALM BCH LAKES BLVD
CITY-S7-ZP WEST PALM BCH, FL

TE
NAME

s DO NOT WRITE
- I IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TLE

NAME

$STREET ADDRESS
CITY-ST-2IP

TE

NAME

*| SIREET ADDRESS
CIry-st-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07$f3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8|

of the corporation or the recejverertysice amfiowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anddfeas, ot other like empowered.

SIGNATURE: e cavacwey 9//29/5:/ 56/ L5y- 205 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ItRECTOR Daytime Phone #




