2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 135833

1. Enlity Name

RESTAURANTEUR'S, INC.

A

Principal Flace of Business ' Mailing Address

POBOX100850 . - ... . . .. - POBOX100850
CAPE CORAL:FL 33910 US.." . "' ° " CAPECORAL FL 33910-0850 US

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90318 011 ***150.00

140134490

00 OO

2. Principal Place of Business . 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

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

65-0163930 Not Applicable
i i o) .
i Country Zp ountry 5. Certificate of Status Desired 0 gg;esqlﬁ?:;l rore!
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regisiered Agent
e e e e i o | NAME e i — . i -
JOHNSON, BRANDONACEH w1
15081 TAMARINA CAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33908
S City FL Lle Code

8. The above rlarned enlity submits this statement for tha purpose cf changing its registered office or ragistered agent, or both, in the State of F!orlda | am familiar with, anc accept

the obhgatlons of registered agent.

VSIGNA_TUFIF B‘ef”"\a(“of Jobv—,gan @fﬁ

Signature, typed of printed name of registered apent and it if appiicanbla, (NOTE? tered Ageri signature required when reinsmu‘ng)‘ :’i 5 Jo. .
. FILE NOWII FEE IS $150.00 | . 9. Etection Campalgn Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees

10.- QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PDS ' 3 Delate TITLE [l Change  [J Addition
NAME JOHNSON, BRANDON. B¢ ~pnarol NAME Jo/-m_a,o,. Be’rnam{? (S(ﬂe_ H,na)
STREET ADDAESS | 15081 TAMARINA CAY STREET ADDRESS crrc s
CITY-S7-2IP FORT MYERS, FL 33908 CITY-ST-21
TILE [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-ZP CITY-ST-ZIP
TI7E O Detete TITLE [ Change [ Addition
RAME NAME . B
STREETADDRESS|*  — eee— - e “§ smeerAopRess | T T T T T : -
CITY-ST-ZIP CITY-ST-21p
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE 7 petete TILE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Lity-51-2IP
e 3 Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receivel o-rJsipp empowered to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment +

SIGNATURE:

o drass, with all other like powered

‘/Adéy 229 S6o svweY

SIGAATURE AND TYPED OH FRINTED NAME fr SIGNING GFFICER OR DIRECTOR

Gate Daytime Phone #




