FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 432061 Secretary of State
1. Eniity Name 03-21-2006 90033 022 ***]158.75
STRATFORD BAR AND RESTAURANT, CORP.
Principal Place of Buginess Mailing Address
2910 HOLLYWQOD BLVD. 2910 HOLLYWQOD BLVD.
e e Hllm I{m 'l”l ”I“ Il"l l“l‘ ﬂl‘ |‘|“ MU Ill‘l |’|" Illu |‘|”||| “ ‘"r
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-1498120 Not Applicable
o : -C;Jim%y aw Country 5. Certificate of Status Desired w ?eae'gi l.‘::ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. = . . Mame
s 281%EE5EL$EVYQED BLVD. Street Address (P.O. Box Number is Not Accepiabte)
7. HOLLYWOODFL - :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. 1am familiar with, and accept
‘. the.obligations of registered agent.

SIGNATURE

Srgnalure, rypen orp "name of regstered agent andg utle |t apphcabie {NOTE: Rrgisiered Aget mignalurg requiad when reinstabng} DATE

M ke Check Payahle to Florlda Department of ta

CFILE ‘NOW ! fFEE 15 $150.00.

X 9. Election C ign Financi
Atier May 1, 2006 Fee Will Be $550.00 ection Campaign financing - $5.00 may 6o

Trust Fund Coniribution. [ Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 5 velete Tine FD. [J Change  [R] Aadition
NAME RCPER, GUY F. NAME Keher g Gu it e
STREET ADDRESS | 1447 HARDING STREET SEETAODAESS | 99 o SV gt
| Cmy-s-ZP | HOLLYWOOD FL or-stie | QU oA F [c. 3333 /
b OATLE ST 3 Delete e [Ochenge [ Addition
| AME ROPER,GUY F HAME
STREET ADDRESS [ 1447 HARDING ST STREET ADORESS
ov-si-2P [HOLLYWOOD FL CITY-ST-2
TITLE O Detele nne (3 Change ] Acdition
NAME - -7 — T T T Y onamt T T e T - :
STREET ADDRESS STAEET ADDRESS
CIry-ST-2P CITy-ST-2p
TIMLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE 1 pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S81-ZIP
ILE ] Delele T [OJ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§T-2Ip CITY-§1-2P

12. | hereby certify thas the informalion supplied with this liling dees not quality for the exemplions comained in Section 119, Florida Statutes. | further cerily that ihe information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stawies: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _%Mf_@_fﬁgfg 7/ 7/aé 7Y 920 272 £
SIGNATPRE D TYF OR PRINYED NAME SIGNIN FFICEA QR DIRECTOR Da!e a\ﬁlm Phone #




