2006 FOR PR'?FIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 13,2006 08:00 AM

DOCUMENT # P02000093570 Secretary of State

1. Entlty Mame

THE RIVER OYSTER HOUSE & WCOD GRILLE, INC.

Principal Piace of Business — Mailling Adcliess
650 S MIAMI AVE B50 § MIAM! AVE .
MiAM) FL 33130 MIAME FL 33130
2. Princpal Place of Business I 3. Mailing Addrass
| “Suite. ApL £ alc. I Sute, ApL ¥, etc. (st MOORE CR2ED34 (10/05)
Cuy & Stale - City & Stade 4. FLI Number | _TAppred For
54-2072787 Not Applicat:s
Zp Couniry Zp Cauntry 5. Cenificate of Status Desired O $8.75 Addnicnal
Feg Reguired
L _____ §. Name and Address of Curren! Registered Agent B 7 7. Name and Address of New Heglstered Agent
Name
FALLON’ KIERAN P N Street Addiess {P.O. Box Number is Not Acceplabile) -

436 SW 8TH STREET
MIAMI FL 33130

= FL l Zip Code

8. Tha abave named entity submits this statement far the purpose of changing its registered office or registerad agent, ar bolly, in the Siate of Fiorida, | am famifiar with, ahd accept
the cbiigations of registered agent.

SIGNATURE e
Sugnaluce. typad o proted name of registersd agen and Bile & applicania (NOTE Aegisicrad Aget sgnakuss ranured wiven remsianng) . OATE
- . o e T
FILE NOW!! FEE 15 $150.00 .. ... 8. Election Campaign Financing  $5,00 May Be
Afier May 1, 2006 Fea WHI Be §550.00. | ... i
- ! P . Trust Fund Contnbution. £ Added ta Fess

Make Check, Payable to Flosida Depariment of State
10. OFFICERS AND DIRECTORS 11 _ADDlTlDNS'rCHENGES TQ OFFICERS AND DIRECTORS IN 17
TIiLE pPST {3 Defere ULE: ey, ] Change £ Additan
AN BRACHA, DAVID N ) UQUUUUf:;Ub i ;3‘4 .
STRLER ADDRESS [B50 S MIAMI AVE STAFET ADDRLSS 4727 /06-30035-071 150.100
i:mr-sr-zrf’_I MIAMI FL 33130 CHIY-8T-2IP
THLE [T pele NNE CIchange [ Addition
NAKE NAME
SWEET ADDRESS STREET ADRESS !
oy -st-F CiTy-53-I8
i ) Dajete uar Ol onange 3 Additian
HAME HAML
STRELT ALORESS STRLET ADDRESS ) —
CTY-51-71P GITY-51-&0
TIRLE O celte TITLE [Jchange £ AdcRion
NAME NAME
STREET ADDRESS SIRLLT ADURESS
CIy-51-2iP Cify-81-2%
e 3 et e Chcnange [ Aaditian
NAKME HANE
STAEET ADDRESS STRELT ABORESS
CITY-Si-24F Ly -81-2p
5 A O Teiele WL [ Change ] Addition
HAMT NAME
STREET AODRESS SRS AUDRESS
Lity-51-210 Gery-81- a9
12, | feraby certdy that the information supphied with thes filing dass not qualily for the exemplions contained in Section 119, Fladda Statules. { further cerily thay the mictmaton

indiated on Uvs sepon of supplemental repop is rue and accurate and that my signature shall have Ihe same lt_agal ilec as if made urtdar aath; that { am an officer or direcior

of the corparatian or the racaiver of lrustee giipowered to exscule this ropor as required by Chagter 607, Florida Statutes, and ihat my name appears m Black 14 ar Bloclk 11

¥ chapged, or on an altachmerk with tdss, wite all other ke empowered. /
SIGNATURE: David By ko S 0/_9_6,_ 365 530- {1l

. e P Bl d -

2 AT N TYRET (11 TR TET YA ME TOF Sl mtors (o EIEF D M DTRe T o



