2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FIL

1. Entity Name

C B & J BAR-B-Q INC.

"DOCUMENT # P02000032554

Principal Place of Businass

2372 NHWY A1A
INDIATLANTIC FL 32903

Mailing Address

2372 N HWY A1A

INDIATLANTIC F

L 32903 .

2. Principat Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ED

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90168 006 ***150.00

i

1st MCORE CR2E034 (10/04)
City & State ' City & State 4. FE! Number Applied For
75-3033835 Not Applicable
zp Country ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Raquired
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - oo /T - )
VENSKI, CINDY L
Street Address (P.Q. Box Number is Not Acceptable)}
. - 880 Foresh Qunde,
MELBOURNE FL 32935
City FL Zip Code

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
the obligations of registered agent.

Signature, typed of prinled name of registered agent and utle f spplicable

{MNOTE Registerad Agent signature required when feinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. DIRECTORS | IKEN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

THLE D [T Detete TIMLE [ change [ Addition
NAME VENSKI, CINDY L NAME

STREET ADDRESS (2372 N HWY A1A STREET ADDRESS

CITY-ST-2IP INDIATLANTIC FL 32803 CITY-ST-21P

TITLE, D O Delete TITLE [L]Change [ Addition
NAME VENSKI, JASON M NAME

STREET ADDRESS | 2372 N HWY A1A STREET ADDRESS

CIFY-ST-2IP INDIATLANTIC FL 32903 CITY-§T-ZP

FILEr — = —efomee e o e e« = ——[Z]Delete - 0 () (7 SO, . —— {.change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Celate TILE {1Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIR

TITLE [ petets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2IP

Ny

12. | hereby certify that the informaticn supplied with this filing dees net qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chnda U New 6\-(\ 3-3.05

2211199002

SIGNATURE AND TYPED

TETTRNE DS GNING OFFICER OR DIRECTOR

Date

Daytima Phong #




