2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , -~ FILED

DOCUMENT # 226248 - eeee__ Jan 29, 2004 08:00 AM
1. Eniiy Name Secretary of State
YARDARM RESTAURANT, INC.
Principal Place of Business . ,. Méiléng Address
2030 SE 18TH §T " P OBOX 2304
E(S)MPANO BEACH FL 33081 EgMPANO BEACH FL 33081
e[| {IINWVALRIRIN D
Suite, Apt. #, etc. ‘ ) Suite, Apt #, etc. ] . MOCRE CR2E024 (1 1/03}
City & State ' City & State . o 4. FEI Number App;lt:ed For =
. ) £8-0872046 . Not Applicable
Ze | B e Gauntry 5. Certificate of Status Desied [ ?e%gggfe‘g““"”
6. Name and Address of Current Registerad Agem' 4 T 7. _Namé and Address of New Registered Agent j__: ___:
Name
gggEg géh‘l[lss'i“[l_f‘gjg ST Streot Address (PO, Box Number is Nol Acseptabley
POMPANC BCH FL 33062 -
= e o FL invp code. e

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

SIGNATURE - : L e

Sigrateed, typed of prnted name of fegisierad agent and el apopheable. [NOTE Regrsiered Agent s.nn-nature required when rn-mﬁlngj DATE R ' -
oy —
. AﬂF! N-io‘fuo l::EE ¥§;ft1§ﬂ.00 - 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be §550.00 . . Trust Fund Contrbution. Added to Fees

Make Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTORS . ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS TN 11
TE STD [ Delete TLE [3 Change ~  [C] Addition
HAME STEFPHANIS, THOMAS .. NAME
STREET ACDRESS | 2030 SE 18 STREET STREET ADDRESS ggl}ggﬁqgﬁgfl
CV-ST-T | POMPANO BCH FL ) B BTy 81 7 - 14295030008 1-028 158 ?SA o
TE PD (7 Delete THTLE [ Change [ Addition
NAME STEPHANIS, JAMES T. NAME
STREETADDRESS | 2030 SE 18TH ST STREET ADDRESS
CITY-ST-2P POMPANGO BCH FL CiTY-57- 2P ) e e
TiTLE [ pelete § e (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CN-31-7P ‘ o
TTLE 7 Delete TILE [J Change  [] Addifien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P o o jumwestap o mmem
TIME CJ Detete THLE [ Change [ Addivan
NAME NAME
SFREET ADDRESS STREET ADDRESS
ciry-$7- 2P B [ ome-sz-zp i
TTE [ oetete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P e

12. | hereby ceriify that the informaton supplied with this ﬁiing does nat qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes, | further cetify that the information
indicated on this report or supplemental regport is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver oOr trustee empowered 1o exgcute 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 ai ment with an address, with all ather like empcrvered :

SIGNATURE:

. [ 2

TURE AND TYPED O ING OFFICER OR DIRECTOR Data Daytme Phane &




