2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 413953

1. Enbity Name

HOLIDAY HARBOR RESTAURANT, INC.

Principal Place of Business

Majlin_g. A;iaress

3333 S. ATLANTIC AVE 3333 S. ATLANTIC AVE
#1604 #1604

SéYTONA BEACH FL 32118 BQYTONA BEACH FL 32118
2. Principal Place of Business _ _ ~ 7] 3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

[

L

T

Sui!e, Apt #, elc . _ Suite, Apt #, efc. 15t MOORE CR2EDad (10’04)
City & State o R City & State &, FEI Number Applied For
59-1449680 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aditionai
Fee Required
6. Name and Address of Current Registered Agent - " 7. Nams and Address of New Registered Agent
T 7| Name

JOHNSEN, PATRICIA
3333 S ATLANTIC AVE #1604
DAYTONA BEACH FL 32118

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The abave named enfity submits this statement for the purpose of changing its registered office of registered agent, of both, in 8 State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, lyped or printed nama of registered agent and tle it applicable

(MOTE Fagstered Agent signatue 1equired when reinetating]”

DATE

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PVST S ' O Delete T ' [JChange [ Addition
NAMC JOHNSEN, PATRICIA NAML

STREET ADDRESS {3333 S ATLANTIC AVE 1604 STREET ADDRESS

CiTY- ST 2P DAYTONA BEACH SHORES FL. CITY ST 71p

TILE o o Cloeste [ nne [ change [ Addition
NAME MAME

STREFT ADORESS STRECT ADDRESS

Cily-$1-2P CITY- §7-7P

I N L1 Delete it Clchangs [ Addition
NAME NAME

STRECT ADDALSS S1REET ADDAESS

CiTY-§7.2IF l OFY-5T. 7p

TITLE THLE s Change Additi
e D1 Dut e uonpoopisagy DO DN
STREET ADDRESS SIREET ANDRESS D2/07/05-80003-005 150, 0q

oTY-51.2P CIrY §7. 7P

TILE T O Gelete B wier Clchange [ Additian
NAME NAME

STRFET ADDRESS STREET ADDAESS

CiFY-S5T 2P CHTY-51- 7P

i B 7 Delete - T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1.2 £ITY-ST. 7P

12. 1 hereby certify that the informa
indicated on this report or sug
of the corporation or the rece
changed, or on an attachmen!

SIGNATURE:

smantal report Is true ar
er orfrustes empowered to execute
witf an addrass, with all other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH!

FFICER OR DIRECTCR

supplied with this filing does nat qualify for the exemplich stated in Saction 1—19.67(3)[1}. Florida Statutes. | further certify that the information ’
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

is repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

Daytme Phong #

— e 1




