- 2005 FOR PROFIT CORPORATION B
ANNUAL REPORT (AR)
- FILED

DOCUMENT # P02000121728
1. Entity Name Jan 31, 2005 08:00 AM
Secretary of State

GRILLS BY DESIGN, INC.

Principal Place of Business Mailing Addrass

1089 ATLANTIC BLVD 1868 HOVINGTON CIR W
12 JACKSONVILLE FL 32246
JACKSONVILLE FL 32233

Suite, Apt # etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 7| 4 FEINumber [ |»ppliedFar
i ) o I ) - - 11 3661507 I_[No;,ﬂnnllrn)‘
Zp Countsy Zp Country 5. Certificate of Status Desired O ?i ;ig:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QRSBBAE&)\B”E'L-STON CIRCLE WEST N Stééet ;dlﬁ‘:ﬁp Q. BOX NL;II:I:IBEI' I75 Néﬁ\crceprrablg)i o B .
T
JACKSONVILLE FL 32246 I i ' T e
"Gty FL ] Zip Code

8. The above named enlity sulbmits this statement for the pumose of changmg its reglstered office or 1 reglstered agent ‘or both. in the State of Florida, | am familiar with, and ac cer
the chligations of registerad agent.

SIGNATURE
Signature, typed or punled name of registared agent and tlle if applcably [NOTE Registerad Agont s Qnature raquired whan renstating) DATE
S S S— R — - - -
FlLE NOW 1l FEE ]S $1 50-00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fet'a Will Be $550.00 Trust Fund Contnbution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS i KD ADCTIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
THILF P ] telate 1Le ?DS Er:rm:gg_g [ Change ] Aditti
e ORBAN, BELA e b2/l A05-80014-014 150,00
SIREET ADDAESS | 19688 HOVINGTON CIR W STREET AUDRESS
CITY.ST. 2IF JACKSONVILLE FL 32246 CTY-ST- 7P
THILE A h d Deie{e_ N e o T [ Change [ Aduiiii
NAME JORDAN, KATALIN NAMF
SIREET ADDRESS | 1988 HOVINGTON CIR W CTREFY ADDEFSS
CiY-ST- 2P JACKSONVILLE FL 32246 CIY-S1- 7IF
L T [ Detete TTF OJ Change |:| Adititic
NAME JORDAN, KATALIN NAME
STREE? ADDAESS | 1968 HOVINGTON CIR W STHEET ADDRESS
Y- 5171 JACKSONVILLE FL 32246 CIFY-ST- 2P
WLE O pelete e 7 ) [ change [ Addtith
NAME NANME
STRFET ADDRESS STREET ADDRESS
crv. 31-2IP CIly-$T- 7P
et |:| Delate e O change [ At
NAME NAME
STREET ADDRESS SIREE) ADCPESS
CITY-ST-2P 2any sw z-P
e [ Delete IR [ change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT- 2P o oIV ST- 4P

this filing does not qualify for the exemption stated in Section 11&.07(3){(1), Florida Statutes. | further certify that the infarmation
s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
iglsle oy ﬁule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

5 : er like empowered,

kn'rraunl SonnArl 1-2?~2‘0Q.C[qo4)_502—121

i
" 7 SIGNATURE muyﬁﬁn PRINTED NAME OF SIGNING QEHEER OR DIRECTOR Dat Daylemf Prone #

12, | hereby certi that the tnformatlcn supphe o
indicated on this repart or supplementalad
of the corporation or the receiver or 1

changed, or on an attac.hme 7

SIGNATURE;




