2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 01, 2004 8:00 am
DOCUMENT # P00000106015 ’ ecretary of State

1. Entity Name
CHEEBURGER CHEEBURGER OF DELRAY BEACH, INC. 04-01-2004 90038 025 ***150.00

Principal Place of Business Mailing Address
450 E. ATLANTIC AVE 450 E. ATLANTIC AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
' a N
— N EE O A
224 Datura ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 65-1053058 Not Applicable
Zip Cauntry dp 33401 Couniry USA 5. Certificate of Status Desired O ?g-gesqur:‘lﬁonal
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Regiatered Ageni
Name
DARROW, PAUL Paul Darrow
819 LAKE AVE PALM RD Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
224 DPatura ST
Ci Zip Coce
Y West Palm Beach FL | PO% 13401

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. 1 am famlliar with, and accept
the cbligations of registered agent.

SIGNATURE
v Sgpature, typad or printsd name of registersd agsnt and title ¢ applicable. {NOTE: Registored Agent signatune required when renstzt ing) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor'™May 1, 2004 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mLE D {0 pewete TLE D Ocrange 7 Andilion
KAME DARROW, PAUL NAME Darrow, Paul
STREET ADORESS | B19 LAKE AVE PALM RD SREETADORESS | 224 Datura ST
UWY-SI-2P | LAKE WORTH, FL 33460 cmy-1-2p West Palm Beach, FL 33401
e T Deete LE O cnarge [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2P CITY-ST-2IP
TE [ petere TME [ Change  [J Aadition
RAME NAME
STREET ADORESS STREET ADDAESS
cry-s1-2pP ChY-ST-2P
TmE O petece TRE £l change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST- 719 CTY-§1-2P
TLE ] Delete TITLE {Clcange [ Aceiion
NAME NAME
STREET ADDRESS. STREET ADDAESS
CItY-§T-ZP CITY-ST-2P
TTLE 7 Delete TITLE O change  {J Astilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiﬂng does not qualiy for the exemnplion stated in Section 1193.07(3)i), Florida Statutes, | further certlfy that the information
indlcated on this report o supplemental report is lrue &nd accurate and that my signature shall have the sams legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (6 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddress, with all other like empowered.

smmwn%W P Dacrowd Pr & Q5Y-44§-0145

“BIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF XRECTCR e Dayurms Phone ¢




