FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 08:00 AM
__ANNUAL REPORT 1 .. . Secretary of State
DOCUMENT # P02000109417 3

1. Enlity Nama
CRAZY GRILL, INC,

—— o . o

Frincipel Place of Business Mailing Address

7048 INTERNATIONAL DIRVE 7048 INTERNATIONAL DIRVE.
ORLANDO, FL 32819 ORLANDO, FL 32819

, =1 [ DR

02152005  NoChg-P CRREQ34 {10/03)

DO NOT WRITE IN THIS SPACE AT ‘ Aot
38-36882042 Not Applicable
0 $8.75 Additionar

Fee Required

==| B, Cartificale of Status Desired

L by

6 Nlma and Addreu of Current chiltered Agent —

MARSCHNER ISAYYID, LILLIAN DO NOT WRITE

8156 DIAMOND COVE CIRCLE

ORLANDGC, FL 32836 IN THIS SPACE

- LT b A

8. Tha above named antity submils this statement for the purpose of changing its re@s\ered oftics or regas‘tered agsnt, or both, in the State of Flcrlda I am famlllar with, and accept
tha obligations of registered agen!.

SIGNATURE e I S S s S A s
Signatura, wedmﬂmoﬂromsleredagentmduUasfapprchB (NOTE.RegIs:emdAgmt:rgnwmoqulradmnmnsw.ng) - DATE
FILE NOWI! FEE IS $150.00 9 Rection Campalan Firancing $5.00 May Be UDDNNN 509G
After May 1, 2005 Foe will bo 5550 00 Trust Fund Contribution. Added to Fees‘ EJE.-”EB,-"U EEG 15~ BQE 150 i 05
0, T OFFicERS AND DIRECTORS S N A ——
TILE PVST
NAME MARSCHNER ISAYYID, LILLIAN
STREET ATDRESS | B156 DIAMOND COVE CIRCLE
CITY-ST-2P ORLANDO, FL 32836 . o e e = T
TILE D
MWANE MARSCHNER ISAYYID, LILLIAN
STREET ADDRESS | 8156 DIAMOND COVE CIRCLE
CITy-Sr-2P CRLANDO, FL 32836 . _ - s -
TME
NAME

amstar L . - ... DO NOT WRITE

S s I

]

s IN THIS SPACE

NAME
STREET ADDRESS -
CAY-ST-2P B o imr e T

TILE
NAKE

STREET ADOAESS R
Ty -57-2P e R e T T e T = -

Tng
HAME
STREET ADDRESS
CIY-57- 2P _ o

12. | heroby canmhat the information supphed with this rlm does not qualify for the exemptlon stated in Section 119, 07%3)(1), Florlda Statmes | funher camfy that the information
indlcatad an this report or supplemental report s trus and accurate and that my signatura shall have the same legal effact as if made under oalh; that | am an officer or diragtor
of tha corporation or the recaiver, or trustee empowerad to axecute this report as reguired by Chapter 607, Fionda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other lj warad. _

SIGNATURE:

Daytime Phone ¥

GN!NB OFFICER OR D(IECTUH

- L ar




