2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P0O00D00101420 Mar 26, 2005 08:00 AM
1. Enty Nams Secretary of State
LARU KEBOB HOUSE, INC.
Principal Place of Business = . Mailing Addrass
572 TAMIAMI TRAIL NORTH 572 TAMIAMI TRAIL NORTH
NAPLES FL 34102 ” NAPLES FL 34102
R S AR WAV
Suite, Apt> #, elc. { — Suite, Apt. #, etc. 1st MOORE CR2ED34 (10’04)
City & State — ] City & State 4. FEi Number Applied For
o 59-3679156 Not Applicable
e Country Zp Couriry 5. Certificate of Status Desired O ?ese-gesq Lﬁ:i:(;tiunal
6. Nama and Address of Current Registered Agent . 7. Name aﬁdrAddresé “of New Registered Agent
Name
gﬁyﬁﬁaiARﬁFgéAlL NORTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34102 :
City FL | Zip Code

8. The above named entity subr-nits this state;n;nt}or the purpose of changing its regls{ered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE S . . .
Sigratuie, WHsH & prmied nams of tagsieted agent and 1le § applicatle INOTE Registarad Agant signature raguirad whan ramstating) DATE
! ' B C . . h o oaoa e e .
FILE NOW!! FT:'E IS 15000 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution.  £1  Added to Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTCORS B I 11.' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iLE D 0 Delete THLE [ Change  [] Addition
el |

NANE HAMPAR, RAFF hAME o 0000277l o4
STRCCT ADDALSS | 572 TAMIAMI TRAIL NORTH SHAEET ADDRESS (13/25/05-80018-021 150,00
CIvY-81-2F NAPLES FL 34102 ~ ClIv-51- P
i UJ Delete Tk O change [ Acallicn
NAME HAME
STREET ADORESS STREET ADDACSS
rY-S1-2P B . J ciy-spae
e T3 Delete 1 miLE [0 Change L Addition
NAME NAME
SIREET ADDRESS _ . STREET ADDRESS
CITY - ST- 7P B IS 1P _
TILE [ Dalete e [ change 7] Addition
NAME NAME
STALET ADDRESS STREET ADVIRF 55
CITY-ST-2IP ) 7 o CY ST P
TINE O Delete I {Ichange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CHY-S1- 217 _ Y St 29
i 3 Detete e [ changs ] Additien
HAME HAME
STAEET ADDRESS STREET ARDKESS
CITY-S1-2IP CITY-51- 2P

12, | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered.

SIGNATUREﬁ&G; u TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 3 = 2,? = O 5 Zgg L 3 - I z 32—

Data Daylme Phong ¢




