Ans

-~

' ~% 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000060210

1. Entily Name
ROSE AND CROWN PUB & EATERY INC.

Secretary of State

02-25-2004 90013 038 ***150.00

Principal Place of Business Mailing Address

Do02UVRUY

3680 w COMMERCIAL BLVD 3680 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principat Place of Business 3. Mailing Address Illlﬂlmﬂmﬂﬂﬂlﬁ “mnmu“ muﬁlmmm““
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Siate Ci1y; & State Numbgr Applied For
& b‘ gq 7 O 3 LI Nat Applicable
Zip Country Zp Country 5 Camncale of Status Desired a ?8'75 Miﬁanal
i ea Required
6. Name and Address of Cumrent Registared Agant 7. Namo and Address of New Registered Agent
—_ ety m— . ————— = 4 e e - .Nama .«._ ..o.= . . . . - I - ——Gi—— i
I gsAe\gS“'}%AORJ'M—ERC]AL BLVD A= e |- Srremt Adcress (P.O7 Box Number 15 Not Acceplabler— e
FT LAUDERDALE FL 33309
Ciry FL [ 2Zip Code

the abligations of ragistered agent.

SIGNATURE

8. The above named antity submits this statement tor the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamifiar with, and accent

Sepnatute, iyDed of printed nama of

(NOTE: Ragestarad AGBNt Sagnatite regund when renstanig)

BATE

9. Election Campaign Financing

$5.00 may 2o
Trust Fund Contribution.

Added {0 Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP 3 Detete TLE ' (] change [} Addition
DAVIS, GARY NAME
3621 NW 95 TERR UNIT 502 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2P
TME 7 Detese ALE Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-29 CITY-ST-29 ’
T O Delee TMLE 3 Change. , [ Acdition
_WE o = F T T = - —— - —— -M- - - — - — - — RS L A
STREEY ADDRESS STREFT ADDRESS
:'-CIT'YIS.I_;HP o R ST s e  RT B e L T ¢ UT\':ST-ZIP?-“ e T 5 s e . — T
TE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . CITY-ST-2P
The 3 dewe L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITy-57- 2P .
TIE O petete LE (2 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-st-a CITY-ST-2°9

12, | hereby certify that the information supplied with this filin
indicated on this report or supplement
of the corparation of the receiver or &
changed. or on an atiachment with a

SIGNATURE:

does not qualify for the exemption stated in Section 113, 07£'
aia and that my signature shall have the sama |egal el
oot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xi), Florida Statutes. t further certity that the information
‘ect as f mada under oalhy; thal | am an officer or director

Cirynrer Phone 8




