2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000053109

1. Entity Name

THE BEST GRILL AND BAR, INC.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90025 010 ***150.00

Principal Place of Business Mailing Address
806 NORTH SHORE DRIVE 806 NORTH SHORE DRIVE CTT T
LESBURG, FL 34748 LESBURG, FL 34748
R v I AERINEER IR
Suite, Apt. #, etc. Suite, Apt. &, etc. 02082008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-3651786 Mot Applicable
ap Country Zp Country 5. Ceriificale of Stawus Desired ] $8.75 Addilional
— .. - - - - . Fee Required— ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY, CHIH

806 N SHORE DR
LEESBURG, FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

City

F L 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name ol registered agent and lille

il apphcable.

(NOTE: Regislared Agent signatura requirad when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME LY, CHI HEIN NAME

STREET ADDRESS | 806 NORTH SHORE DRIVE STREET ADDRESS

CITY-51-21P LEESBURG, FL 34748 CIy-Si-2tP

THTLE [ petete TITLE 3 cuarge [ Avztion
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P o CHY-ST-2IP ~

TITLE O velete TITLE [ change {7 Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ petete TITLE O cnange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TIE O pelete e O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Cy-S1-2p CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugdte and that my signature shall have the same legal effect as it made under oath; hal ) am an officer or director

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an alywem willf an adgress, with all other

N

\

o

e this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Black 111
empowsared,

SIGNATURE: X~

SIGNAYUHE AND TYPED OR PRINTED NAME OF 3KGNING OFFICER OR DIRECTOR

v[og/oe

Divhirenz Phores 8



