2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000039530

1. Entity Narmne

POOLSIDE GRILLE, INC.

- . Mailing Address
- 722NE81ST

Princlpal Place of Business

1100 WEST AVE )
MIAMI BEACH FL 33139

MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

: FILED
. Apr 27,2005 08:00 AM
Secretary of State

I

|

| [l

I

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number | |Apiied For
o 57-1160838 | |MNotApplisable
P Country op Country 5. Certificate of Status Desired | $8.75 Adaionar
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4TH FLOOR

MIAMI FL 33145

Street Address (P O. Box Number is Not Acceptable)

City

Zip Cade

‘FL

8. The above named enﬁt;f “submits this stalement for the purpase of changing its registe}ed office or registerad agent, or both, in the State of Florida. | am familiar with, and acéept

the obligations of registered agent.

SIGNATURE _— _

Sxgnatots, Wped or pinted name of registerad agent and e i applcabk

{NOTE Ragsteiad Agant signalute regqured when rensiating}

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payable to Florida Department of State

$5.00 rayBe
Added to Fees

9. Election Campaign Firancing
Trust Fund Centribution [

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

it PD DClpsiete " f e I change ] Addifion
NAME HUGHES, RICHARD E ' NAME

STRCFTADDRESS | 722 NE 81 8T SIREET AUDRESS

civ-si-gb | MIAMLFL 33138 Cry-S1-2ip

Tt §TD O Delete i T Change [ Addition
KAME SPIRK, JOHN T it  HEW03344R3

SIREET ADDRESS | 722 NE 81 ST LIRLE | ADDRESS s 0R-a0045-013 (50,00

iy -81- e MIAMI FL 33138 _ CIlY §i-ZF

et [ Detete WL (0 change ] Addition
MAME MNAME

SIRFET AGDRESS STHEET ADDRESS

oY 31- 2P CItY-Si- 2P

nne 1 palste L [J Change  [] Acdition
NAME NAMF

STRFET ADDRESS SIRLET ACDRESS

LUTY-51-2P LIyY-351- 217

hiLk [ Delete T [ change  [J Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRFSS

Ciy.st -0 GITY-SY- 2P

fue T Deiete it [ change [ Addition
MAME LTI

STHEET ADDRESS STREL1 ADDRESS

Culy- $¢- 2IF AR

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowared,




