2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P00000080674

1. Entity Name - _
CRAZY HORSE TAVERN OF THE PALM BEACHES, INC.

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addfess 7

312 S CONGRESS AVENUE

WEST PALM BEACH, FL 33406 SUITE 300

PALM BEACH GARDENS, FL 33410

T

DO NOT WRITE IN THIS SPACE Py

11000 PROSPERITY FARMS ROAD

ARG E MRV

CR2E034 (10/03)

01252005 No Chg-P

Applied For
Nct Applicable

O $8.75 Additional
Fee Required

65-0807378
5. Certificate of Status Desired

6. Name ard Addrass of Current Registered Agent

PUMPHREY, GERALD R ESQ,

11000 PROSPERITY FARMS ROAD
SUITE 300

DO NOT WRITE

PALM BEACH GARDENS, FL 33410

—IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, In the State of Florida, 1 am familiar with, and accept

the obiligations of registered_agent.

SIGNATURE

Signatwra. typad or prriee ndma of registerad agsnl and e if applicatle

{NCTE. Registored Agant signature required when reinsiating)

8. Election Campaign Financing

]
FILE NOW!I FEE IS 3150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added ic Fees

10. _OFFICERS AND DIRECTORS ~ ]

DPST
ODLE, GARY A_

TITLE
NAME

312 S CONGRESS AVENUE
WEST PALM BEACH, FL 33406

STREET ADDRESS
CITy-57-21P

HOOE» 2555

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

12715/ 05-B0001 =015 150,00

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CIFY-8T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-§7-2iF

TRE

NAME

STREET ADDRESS
Ciry-87-21P

12. [hereby cerlify that the infarmation supplied with this ﬁ]ing does not qualify for the exemption sia
indicated on this repor: or supplemental report is true and accurate and that my signature sh
of the corparation o the raceiver or lrustee empowered o execute this repart as required b
changed, or on an att‘ac?m with an address, with all gther like empowared.

SIGNATURE:

9.0??3)“), Florida Statutes. i furlher certify that the Inforrhation
e legal effect as if made under cath; that 1 am an officer or director
yrlorida Statutes; and that my name appears in Block 10 or Block {1 if

fo/i/or SLi~ 0T~ s

sg_ux’funs AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



