FILED

L ]
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000100244 FPEE 01-10-2005 90025 050 ***150.00
‘4 Entity Name  ~ **
JAKE'S; STEAK SEASONING lINC
LT yhesAdt LEE -
Pnncapal P!aos of Business  .._ . Mailing Address
6574'N. STATE ROAD 7 6574 N, STATE ROAD 7
#277. . #2771 40000151
COCONUT CREEK. FL 33073 R COCONUT CREEK, FL 33073
e s s AR ARG R
Suita, Apt.‘if. elc. - Suite, Apt. #, etc. 01062005 ChgP CR2E034 {10/03)
City & State City & Staie 4. FEI Number i Applied For
: 65-1057573 Not Applicable
Tip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired [} Fee e
8. Name ard Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILL, A. WAYNE ESQ.
200 CONGRESS PARK DR., SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I 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. 1 am famitiar with, and accept
' lhe ubhganons of registered agent.
AU WP . "
P SIGNATUF!F =
. AT 'mwiwuwdwmmﬁhlmm {NOTE: Rogisterad Agent Signature requirnd when remstating) DATE
FILE NOWI! FEE IS $150.00 . Elaction Campaign Financing *. _ - $5,00 May Be
me,. !day 1, 2005:Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. am Al T « s OFFICERS AND DIRECTORS o 1%, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
- lo -~ - = MWe TME [JCtange [ Additien
NAME ALFIERI, MARK - NAME
STREET ADDRESS | 6574 N. STATE RD. 7 #277 STREET ADDRESS
CITY-ST-7P COCONUT CREEK, FL 33073 CIvY-ST-2P
TME D {1 pelete e (I Crange [ Addition
NAME LEVINE, JACK NAME
STREET ADDRESS 1 6574 N. STATE RD. 7 #277 STREET ADORESS
CiTy-ST-2P COCONUT CREEK, FL 33073 GiTY-57-2P
mE -  [Doese TME T - [JChange  [I'Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-7iP CITY-ST-2P
{-mme [ Dekete TILE [ Change [ Aadition
~ RAME ; NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-7P ciry-51-2P
TIE £ Deleto TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -SE-ar ciry-si-ap
TIME ) O oetete it L[] Chane  [] Aoeition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-SY-2P CIFY-SI. 2P
12. 1 hereby certify that the infamation supplied with this filin 3 does not qualify lor Ihe exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thi report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with ail other like empowered
SIGNATURE: W (qu‘m Lot Quatckn //? /01/ QY 132-9122
SIGNATURE AND TYPED OR YRINTED MAME Caytine Phone #




