FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000002424 Secretary of State

1. Entity Name
SPLASH RESTAURANT, INC.

Principal Placa of Business Mailing Address
6566 N. MILITARY TRAIL 6566 N. MILITARY TRAIL
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US

NI e

04132007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o Ao o

02-0664458 Not Applicabie

$8.75 additional

. ifi f i
5. Certificate of Status Desired d Fea Raquired

6. Name and Address of Current Registered Agent

HANLON, M. TIMOTHY : DO NOT WRITE

321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this stalerneant for tha purpose of changing its registered office or registered agont, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typea or puriad nama of regislersd agent and e if apphcanie (NQTE: Aegisierad Agent signalure raquirad whan fanstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign fmancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. - OFFICERS ANDDIRECTORS ]
TITLE PD
NAME LUMBRA, THOMAS G

SIRFET ADDRLSS | 6566 N. MILITARY TRAIL
Cily-51-21p WEST PALM BEACH, FL 33407

Vo L0000 722337

- POISSON, MARY LOU 05/02/07-80053-015 150,00
STAEET ADDRESS | 6566 N, MILITARY TRAIL
CIrY-S7-2P WEST PALM BEACH, FL 33407

T1LE 5
NAWE MCCALLUM, JUDITH

STREET ADDRESS | 3682 VICTORIA DR.
cllrw;rﬁ-zw:t WEST PALM BEACH, FL 33406 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cirv-SI-21p

TNLE

NAME

STREET ADDRESS
CIty-51-21P

MLe
HAME

STRLET ADDRESS
oIv-5i-2p NS L 2

12. I hereby cartiy that the infermation supphied with this filing doss not qualiy lor the exsmptions containad in Chapter 119, Flonda Statutes, | (urther cerlily that the information
. ndicated on this report or supplamantal report 18 rue and accurate and thal my signature shall have the same lagal eflect as i made under cath; that | am an officer or dractor
of the corporalion of 1ns fecever or Iy empowered 10 exacute this raport as requirggd by Chapter 607, Fionda Statutes; and that my nama appears in Block 10 or Block 11 if

changead, ar on an attachmant wi
“thomas &. Lombra dr

addrwipowersd‘
SIGNATURE: , / t ut/zo/o'/ Skt -8 -blolo

=" sIGNATURT AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Dale Caytme Phone #

b3




