2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT | FILED

DOCUMENT # P02000135527 Jan 24, 2005 08:00 AM
1. Entity Mame
DIAMONDBACKS STEAKHOUSE & SPORTS DECKS INC. Secretary Of State
Principal Place of Business ' ' Méiling Ad(‘iressb - i )
745 RIDGEWOOD AVE 745 RIDGEWOOD AVE
HOLLY HELL, FL 32117 HOLLY HILE, FL 32117
semrs T |{[NHIIGIMEI AR
Suite, Apt. #, etc. - o Suita, Apt. #, elc. | a1122008 ' Chg-F CR2ECG4 (10/06}
City & State S City & Stale | 4 FEiNumber ) o Applied For
82-0187049 Not Applicable
Zip Country Zin Country 5. Centificate of Status Desirsd [ fge-;guﬁdj‘wa'
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MANNING, JOHN T

745 RIDGEWOOD AVE Streot Address {(P.O. Box Number is Not Accepaébia)

HOLLY HILL, FL 32117 ) - - — —

City FL i Zip Code

8. The above named enlily Submits %S statemant for the purposa of changing ks legisterad office or registered agent, or both, n e State of Forida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE — —~ _ . T —
Sgnature, typed o printedd pame of eagisterad agent and titke f appficable. (NOTE, Registered Agent signature recuired vhan rinstatiog) - DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Finanding $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribetion, OO0  AddedtoFees
10. OFFICERS AND DIRECTORS |11 ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
E D 3 Deete B . . [lcrange  [J Asditon
NAME MANNING, JOHN T HAME LIDOOO01 30E73 C
STREETADORESS { 731 LITTLE CREEK CT STREET ADDRESS 124 05~B80131-019 150,00
CITY-ST- 2P PORT ORANGE, FL 32119 CIY-S1-2P
TME P ] Delete THLE Fchange ] Addiltion
RAME LAKS, SHARON NAME
STREET ADDRESS | 731 LITTLE CREEKCT  ~ - -} SYREETADDRESS
CrY-5T-2P PORT ORANGE, FL. 32119 - =) civ-srze
ML - Doeete | wme Olehmnge £} Addifon
NAME NAME
STREET ADBRESS SIREET ADDACES
CITY-ST-ZP CiTY-ST-2IP
e O oele | e ClChange  [1Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CiTY-81-3f
TmE - Ciooee [ m Ol Change L Addilon
NAME AME
STREET ADDRESS STREET ADDRESS
QY -5T-28P CiTY-57-2P
TILE I oeiete f rmu T [lcwnge  LJAddiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
COY-ST-217 CITY -ST-ZP

2. §hereby certify that the inlormation supplied with this filing daes not qualily for the exemption stated in Saction 1 19.07%3}&), Florida Statues. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and (hat my signature shall hava the same legal eliect as if mads under oath; that | am an officer r direclor
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: oo WM~ | . )

 AND TYPED QR FRINTED NAME OF SIGHHG OFFICER OR CIRECTOR Daia j " Baytene Phone &




