2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000043014

1. Entity Name

CHEEBURGER CHEEBURGER OF BOCA RATCN, INC.

Principal Place of Business

200 5. FEDERAL HWWY

Mailing Address
224 DATURA ST

AW W W W I Wy

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90284 004 ***150.00

BOCA RATON, FL 33432 US WEST PALM BEACH, FL 33401 US
S T DA AR A DFACEOD I A
21S DYEX RD .
Suita, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State ity &3¢ 4. FEI Number Applied For
W PEumM % Ch ¢ | 51100802 Not Appicable
Zp Country g’ 224 O% Co\jlfs- A 5. Certificate of Status Desired O gi';,ia?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARROW, PAUL
224 DATURA ST
WEST PALM BEACH, FL 33401

Stresl, drfs%P.O‘ BcBBanEerﬁm Ac}r@lﬂl% J

“W, PALIN _BCh

FL [ 522105

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature. lyped of printeg nama of rixgistered agent and Wtie ¥ applicabile.

(NOTE: Registored Agenl cignatura raquired wisn reinstating)

FILE NOWI!l! FEE IS $150.00
Aftor May 1, 2005 Foa will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TITLE [Rchange [ Addition
HAME DARROW, PAUL NAVE 3 , Dy Vi @
STRECT ADDRESS | 224 DATURA ST STREET ADDRESS
eiv-s-zP | WEST PALM BEACH, FL 33401 avstze | (L) AV R J a0 JU I:L :33405
m 7 Delete Tme T O Change [ Addition
" NAME HAME
*STREET ADDRESS STREET ADDRESS
CITY-§T-7P CRY-ST-2PP
e 1 Delete TmEe Ol change (] Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
City-s1-op CiTY-SI-1iP
THLE [ pelete TIE {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CHY-ST-ZIP CITY-Si- 4P
TILE O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1T5LE O oetete e 0] Change  {T] Adoitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as it made under oath; thal ! am an olficer or director
ee empowared 10 exacule this raport as requized by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11

of the corporation or lhe receiver or
changed, or on an attachment

SIGNATUR

| other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

l,fﬁf/S—

" Data

(581 Bg490




