FILED
A0 PO ANNUALREPORT ' Apr 22,2004 8:00 am

DOCUMENT # K86521 ecretary of State
MBO'S PUB & GRILL. INC. 04-22-2004 90061 006 ***150.00
Principal Piace of Business Mailing Address
1816 N. DIXIE HIGHWAY 1816 N. DIXIE HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 -
01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH IS SPACE 4, FEI Number ) Applied For
650119156 Nat Applicabla
5. Cerfificate of Status Desired ] fi‘zesq;gﬁma‘

6. Name and Address of Current Registered Agent

':TAE(?IJ'.‘?&IE'H]GHWAY‘ T ‘ I C e ~———~DONOT«WRITE_._ Y
HOLLYWOOD, FL 33020 IN THIS SP A CE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sgnalue, typed e prinlnd na'r(f clrogislered agent and Lle [ appleanic. (NOTE: Reg:slered Agont sigaatu-e sagqured whon rengiating) DATE
FILE NOWIl! FEE IS $§50.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlripution. £l Added to Faes
10. QFFICERS AND DIRECTORS I
me . P
NAME RIEDY, KIM M.

STREET ADDRESS | 1816 N. DIXIE HIGHWAY
Cmy-sT-2°P HOLLYWOCOD, FL 33020

TLE \Y

RAME DAHER, SAL

STREETADDRESS | 1816 N. DIXIE HIGHWAY
CIY- sT-2P HOLLYWOOD, FL 33020

TITLE
NAME

e s DO NOT WRITE

g | IN THIS SPACE

KAME
STREET ADDRESS
cmy.st-2p

TE

NAME

STREET ADDRESS
Ciy-sT-2iP

TRE

NAME

STREET ADDRESS
CiTy-S1-0F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information,
indicated on this report or supplemental repert 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
of the corporation or-the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N £0 Piadi 10 oy Y -933 Doie

GNATURE AND' TYPED OR EQQTED NAME OF SIGNING OFFICER OR (HRECTOR Date Draylae Phane #




