2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000109739 Feb 26, 2005 08:00 AM
1. Entty Namo e ot Secretary of State
GOODFELLAS RESTAURANT & LOUNGE INC
Principal Place of Business Mailing Addrass
5801 VIA DELRAY RD, 7647 GREAT OAX DR.
DELRAY BEACH FL 33484 LAKE WORTH FL 33467
E =T I R
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City&Stafe - Eﬁtﬁgtale T 77| 4 FEI Number T § __'[Appiied For
- ) B I . 16-1633436 [ |Not Applicak:!
dp Country Zip Country 5. Certificate of Status Desired O ?g'gesq:‘;:;“om'
| 6_Nameand Address of Current Registered Agemt | 7. Name and Address of Naw Registerod Agent o
Name
AN MARID DR et Address (°.5 Box Nubar s NotAcksptaiey T T T
LAKE WORTH FL 33467 - e
e _FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or botl’i i the State of Florida. | am familiar with, and accsg
tha obligations of registered agent, .

SIGNATURE
Sgnatura, tyjed of printed Aarma of regisletad agent and tile I appicable {NGTE Regsterad Agant signature requied witer fanstating) DATE,
FILE Nowii! FEE i? $150.00 9. Election Campaigh Financing $5.00 Maye-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chock Payable to Florida Department of State
18, - 7" OFFICERSANDDIRECTORS ]t T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete e ] Change [ Ac,
NAME LEBANGC, MARIC NAME OO 284904
STRECT ADDRESS (7647 GREAT OAK DR. SIREET AUDRLSS W AS-E000N 007 180,00
CITY- $1-21P LAKE WORTH FL 33467 . CITY-1. 2P
TILE [T Delate LIE [Jchange [ Adiiiic
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST 2IP oy S1-2p
RIE T Gelate {383 {3 Change At
NAME NAME
STRFET ADDRLSS SIREET ADDRESS
GITY-ST-2iP CITY-Si- 4P
L O Delete fITLE [ change [ Anditic
NAE NAME
STREET ADDRFSS ‘ STREET ADDRESS
Y- ST-7P QITY-51- 2P
HAES [ Detete 1TLE [J change  [J Anditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21F Gy st JaiF
fiite [ Delete It [ Change  [J Avits
NAME NAME
SHREET ADDAESS STREET ADDRESS
CIvy-ST-2IP CiY-51.2IP

12. ] he,reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute t quired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

powered

changed, or on an attachment with an address, with all ofhjer like em| o0
SIGNATURE: ___—.u_‘_"l

SIGNATURE PED OR PRINTED NAME OF $SIGMING DFFICER OR DIRECTOR




