2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039530

1. Entity Name

POOLSIDE GRILLE, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90042 043 ***150.00

Principal Place of Business

1100 WEST AVE
MIAMI BEACH FL 33139

Mailing Address

722 NE 81 ST
MIAMI FL 33138

54027708

2. Principal Place of Business 3. Mailing Address

I

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

— e, —— —— - —- . — L=
i et i

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57 "//éo 8 35 Not Applicable
Zp Gountry “ie ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name_ . . R - f e e e e——— e e e

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Floriga. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title ¥ applicable.

{NOTE: Ragisterad Agenl signature regured whon reinstating)

DRATE

9. Flection Campaign Financing $5.00 May B
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PD 1 Delete TE ,Kcnange ] Addition

NAME HUGHES, RICHARD E NAME

STREET ADDRESS | 1100 WEST AVE sreETaODRESS | 722 NE Bt S

GIY-sT2P | MIAMI BEACH FL 33139 Y -ST. 7P Migmi . 33/38

TILE STD [ Delete TITLE ﬂ,Change [ Addition

NAME SPIRK, JOHN T NAME

STREET ADDAESS | 1100 WEST AVE seeraoness | 722 AN E. 8t ST

GNY-ST-ZP | MIAME BEACH FL 33139 CITY-5T-2P Miami - 33/286

TITLE 1 Delete THILE [} Change [ Addition
P o S e " s T e ReAME e = | [, o e i L e e sttt e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP . CITY-ST-2P

e 1 Delete THLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7iP

TITLE [ oolete TITLE [ thange (3 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attachment with an

SIGNATURE:

ress, with all other like emnpowered.

( SIWE AND TYPED OR

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




