" FILED
2004 FOR PROFIT CORPORATION o ” Apr 28, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000030350 Secretary of State

1. Entity Name

LEFTYS WING & RAW BAR [I, INC.

Princlpal Place of Businass Mailing Address
1034 SE PORT ST LUCIE BLVD 1034 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

A RN

01292004  No Chg-P GRZE034 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEI Number Appled For |
o T 65-1001971 Not Applicable

$8.75 additional

5. Certificate of Status Desirad |

Fea Required

6. Name and Address of Current Registered Agent . ] I,

— T

MILMOE, CHRISTOPHER C

2160 8 UNIVERSITY DR DO NOT WR'TE—
DAVIE, FL 33325 ) IN THIS SPACE

8. The above named entity submits this staternent far the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent. .- R

SIGNATURE — . . = - -
Signature, typed o printed nams of regislered agant and litle if applicable (CTE. Rogistored Agent sighatire raquired when rainsiating) DATE
i inanci LN 35233 -
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may e il S -
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addec to Fees 04/2804-80051 -G0S 50,00
10, OFFICERS AND DIRECTORS ] '
TITLE D
NAME MILMOE, CHRISTOPHER

STREET ADDRESS | 2160 S UNIVERSITY DR
GITY-ST-2IP DAVIE, FLL 33325

TITLE D

NAME CURRY, THOMAS

STREET ADDRESS | 1034 SW PORT ST LUCIE BLVD
cIfY-5i-2p PORT ST LUCIE, FL 349525306

TILE
NAME

om0 | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1- 2P

TIILE

NAME

STREET ADDRESS
GITY- ST-2IP

TITLE
NAME
STREET ADDRESS
Ciry-§¥-z1p L

12. [ hareby certi:g_that tha information supplied with this filing dous not qualify for the exemption stated in Section 1 19.07?3)0)_ Florida Statutes. | further cartily that the information
indicated on this roport or supplemental report is true and accurate and that my signatura shall have the same lagal effect a3 if made under cath; that | am an officer or director .
of the corperation or the rec or trustee empowesred o exgcuta this repart as requlred by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all cther ke empowared. . ..

| 3

SIGNATURE: - Chn S‘quﬁaf C I\ (o & 172-337

ED NAME GF SIGRING OFFICER OR DIRECTOR Dam ‘_{ } l D Li Deytime Phone #



