. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000010643 Bk, 04-29-2005 90234 039 ***150.00

1. Entity Name

ALAFAYA ALE HOUSEAND RAW BAR, INC.

Principal Place of Business Mailing Address
6547 N ALAFAYA TRAIL 612 N. ORANGE AVE., STE. C-6
ORLANDO, FL 32828 JUPITER, FL 33458
RS v Y EADIACI VR
e12 N, Ocange Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
S uy i' f c - é
City & State . City & State 4. FEI Number Applied For
Tuoiter  Florida 65-0981748 Not Applicable
Y | 7 . e
3,§pq S 4 Co(i?ws A Zp Country 5. Certificate of Status Desired | ?BBE';BSQ ::S:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JACKW

612 N. ORANGE AVE., STE. C-6 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of reg) agent and title it i 3 (NOTE: Registerad Agent signature raquired whan rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedic Fees
10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O belete TME [ Charge ) Addition
NAME MILLER, JACK W NAME
STREET ADDRESS | 612 N. ORANGE AVE,, STE. C-6 STREET ADDRESS
GITY-ST-21P JUPITER, FL 33458 CAFY-ST-7P
nTLE VPD [ petete TIFLE [ change [ Addition
NAME HOLDEN, RAY NAME
STREET ADDRESS | 612 NORTH ORANGE AVE,, STE C-6 STREET ADDRESS
LiTY-ST- 2P JUPITER, FL 33458 o CITY-ST-27
TILE VPD elete TITLE [Jchangs [ Addition
NAME PATTERSCN, THOM NAME
STREET ADDRESS | 612 NORTH ORANGE AVE., STE C-6 STREET ADDRESS
cry-s1-2P JUPITER, FL 33458 ciy-sT-2IP
TITLE [ Detete TILE I cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furiher certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of tustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
{'address, with all cther like empowered,
L AN

of the corporation g
changed, or on al

SIGNATURE:

the receivy

ik
R ylzilos  sgr-743-2299
h.l‘njgﬁu ‘I'Vm)jﬁ P,“INWA"ME]°7 suywmcsn QR DIRECTOR Dats Daytime Phone &

|




