FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000106015 3 04-18-2005 90284 006 ***150.00

1. Entity Name

CHEEBURGER CHEEBURGER OF DELRAY BEACH, INC.

Principal Ptace of Business Mailing Address
450 E. ATLANTIC AVE 224 DATURA 5T,
DEERAY BEACH, FL 33483 WEST PALM BEACH, FL 33401

i s v 2 op) IMINIHHHRERE

Suite, Apt. #, etc. Suite, Apt. #, eic. 04122005 Chg-P CR2E034 (10/03}

City & State City & St 4. FEI Number Applied For
W. 5/@ K EL| ™ e5-1053058 Not Acplicania

Zip Country Y Q— . ‘ $8.75 Additional
0 5_ '% VS §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

DARROW, PAUL
224 DATURA ST. Street Address (P.0. Box Number is Not Acceptanle)

WEST PALM BEACH, FL 33401 2/ DYER /@O}Q A 7
L padin) Hoh FLZE3L05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or Both, in the State of Florida. | am lamiliar with, and a{."’cepl
the obligations of registered agent.

SIGNATURE
Signatute, typed of prntad nama of registerad agent and It il appligatie. (NQTE: Reg Agen| sig raquired when ing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 13
TTLE D - O Delets TITLE P @ [ change  [7] Addition
NAME DARROW, PALIL NAME 3 / b Yg )Q 0 ﬂ
STREET ADDRESS | 224 DATURA ST. STREET ACORESS —
Gnv-sT-zP | WEST PALM BEACH, FL 33401 CITY-51-2P w . W C/\ L I—’ L 2540‘ S
TILE O petete TILE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-7IP
s O Delete TILE Ol change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S§T-2 CITY-5T-21P
TILE [ pelete TITLE [ Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TIme T pelete TITLE [ cChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TimE 0 Delete TITLE [Jchange ] Agdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption staled in Section 119.07(3)i), Florida Stalules. | further certily that the information
indicated on this reporl or supplemenial report is true and accurale and that my signalure shall have the same legal eltect as if macde under oath; that | am an officer or direclor
of the cerporaticn ar the receiver, slee empowerad (o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm &n address, with all other like empowered. B
Il (C4) 306 9ee
4 1 Dae . _ -

SIGNATU Ao

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




