2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000055487

1. Entity Name

5 POINTS B.B.Q. & GRILL, INC.

ecretary of State

04-05-2004 90409 015 ***150.00

Principal Place of Business Mailing Address

2525 N. DIXIE HWY. 2525 N. DIXIE HWY. y K :
WILTON MANOCRS FL 33305 WILTON MANORS FL 33305 ‘ q U d :) u b (
30/ N.&. Y ST B3O/ N.E. ¢f SF
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Clty & State City & Stale 4. FEI Number 2.231852 Applied For
— — - ~7 - N
/Lf LR’UJOg@-O 7L E = /"‘-,J\r Fi. LAvD E2NALE | A, 5 18521 Not Applicable
Zip Count Zip Country - $8.75 Additional
33 3 3 L/ ys A 2333 ‘/ Usn 5. Certificate of Status Desired O Fee Required )
- “=§.-Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent i
Name

2525 N DIXIE HWY
WILTON MANORS FL 33305

-7 = ——TEROROTUA, SHERYL—— e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of registered agent and title 1 applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign fFinancing
Trust Fung Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE sD [ Detete TITLE [ change  [J Agdition
NAME TEROROTUA, SHERYL L NAME

STREET ADDRESS {2625 N. DIXIE HWY. STREET ADDRESS

CiTY-ST1-21P WILTON MANORS FL 33305 CITY-ST-2P

TITLE ™ [ etete TITLE [ change [ Addition
HAME GODBOUT, ROGER J NAME

STREET ADDRESS | 2525 N. DIXIE HWY. STREET ADDRESS

ary-st-zP - |WILTON MANORS FL 33305 MRS SRS - I A i e L rac R
TmE {1 Delete TTLE O change [ Addition
HAME NAME

STREETADDRESS e =+ o i ——— e mm———— - e R -STREETADORESS | w0~ = o o e ———t e -
CITY-ST-72P CITY-ST-2IP

TITLE [ Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TE 3 oelete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 2] Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-57-2IP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: L.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall- have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if

SHERYL Ti=Rofe Tl

3-26-0¢

GNATLWE AND T\"PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #



