2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000048734

1. Entity Name

SPRINGROLL & BBQ, INC.

Principal Place of Business

12889 EMERAL COAST PKWY
SUITE 105-B
BESTIN FL 32550

Mailing Address

% 5085 BUFORD HWY NE
DgRAVILLE GA 30340
U

2. Principal Place of Business

12889 EMERALD COAST PKWY W.

12889 EMERALPCOAST PKWY W,

3. Mailing Address

Suite, Apt. #, etc”

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90192 016 ***163.75

- vy

Il

i

SUITE 105: B SUITE 105-B MOGRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
DESTIN, FLORIDA DESTIN, FLORTIDA 55-0828654 Not Applicable
35850 a3 35850 K)o 5. Ceriicate of Ses Ossired 4@ $8-T5 Addiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DAO, TRUYET L

12889 EMERALD COAST PKWY
SUITE 105-B

DESTIN FL 32550

Daon ’ TRUYET 1.
Street Address (P.0. Box Number is Not Acceptable)
12889 EMERALWCOAST PKWY W,

SUITE 105=B
City Zip Code
DESTIN FL | 55555

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaticns of registered agent.

SIGNATURE

TRUYET L., M. DAO

APR/21/04

‘fgﬂalnre typed of Mm%sﬁa—agem and title if apphcable

{NOTE. Registeren Agenl signature required when reinstanng)

DATE

-+ +FILE NOW"‘ FEE: lS $150 00
After May 1, 2004 Fee will be $550,00 -

g Make Check Payable to Flonda Department of State

$5.00 May Be ‘

Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

omcensh‘um DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P L Delete TLE [ Change  [3 Adgition
NAME DAQ, TRUYET L NAME

STREET ADDRESS | 12889 EMERALD COAST PKWY SUITE 105-B STREET ADDRESS

CiTY-ST-2IP DESTIN FL 32550 CiTY-ST-2P

TME O petete TIILE 7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE 3 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-71P CITY-ST- 20

THLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

LE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-5T-2P

TLE [ Delete TIFLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 70 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE‘%%

TRUYET TL.. M, DAO

APR/21/04 (850)496=-2834

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




