2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

"DOCUMENT # P01000090665

1. Entity Name

CJ'S DRAFT HOUSE CORP.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90074 050 ***150.00

Principal Place of Business .

4856-1 LE CHALET BOULEVARD
BOYNTON BEACH FL 33436

Mailing Address

4958-1 LE CHALET BOULEVARD
BOYNTON BEACH FL 33436

e ‘i‘!UCDJBl

2. Principal Place of Business 3. Mailing Address

I

LT IIIVIIIll]IIlIIlII!

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1137069 Not Appiicable
7 i it
P . Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e [ ——— T e D e m T e R .= - — Name ~ « - = ok .- m=ce Ll L - L E L o= —_—— . [ S

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City Zip Code

FL

the obligations 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 farniliar with, and accept

Signatura, typed of printad name of ragistared agant and titks if applicable.

(NOTE: Ragistarad Agent signature requirsd when rainstatag) DATE
9. Elaction Campaign Financing’ $5.00 May Be
Trust Fund Contribxtion, Added to Fees

10. o OFFICERS AND 1. ADDITIONS] CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD TILE Change ] Addition
NAME DUTKE, JEAN-PIERRE L NAME 4 *' A»‘ L‘ .
STREET ADDRESS | 4956-1 LE CHALET BOULEVARD smeeraoness | oV A uwd L5 TS
om-sT-zP  |BOYNTON BEACH FL 33436 CITY-ST-7IP Qee bt Orn ¥
TE STD 1 Delete e ' X Change [ Addition
NAME NETTLES, CHRISTOPHER G NAME W < ‘,
STHEET ADORESS | 4956-1 LE CHALET BOULEVARD sreeraooress | AVW0o A E Ve ot cet loa
CIFY-ST-2IP BOYNTON BEACH FL 33_.435 CITY-ST-2ZP Ban p s Go\n \_ \ Ry
TALE™ " [ I T ST Sl T e e “-[ODetete  ~§ TLE ——mm | e - s e s [2]Change. . [] Addition..| |
NAME NAME o
STREETADDRESS [~ = i T T STREETADDRESS | T T T T T momTTTe Tt o ComTe
CITY-ST-2IP Cry-3T2p
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY- ST-ZiP
TTLE 3 Delete TIMLE [JChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cenify that the information

indicated on this report of supplememai report is true and,accurate and that my signature shall have the same legal effect as if made uncler cath; that t am an officer or director

of the corporation or the raceiv stee empowered-0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachi thh address, all other like empowered.
SIGNATURE: ‘-” L ,ovi QR 7% LY
URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR ate Daytime Prxma # i




