2005 FOR PROFIT CORPORATION FILED

_—ANNUAL REPORT . Mar 29, 2005 08:00 AM

DOCUMENT # P03000091983

1. Entity Name
CHANTICLEER BAYVIEW, INC.

Secretary of State

Principal Place of Businass Mailing Address

2500 S.W. 75 AVENUE 2500 SW. 75 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

_ ———————— ORI A0 A0 M EPL

01042005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedFr

51-0478938 Not Applicable
- $8.75 Adgitional
o L 5. Cettlilc§te _of Status Dagired O Fea Required

4. Name and A;kiressﬂof Eﬁ;mnt I;Iegitered Agent

Boh S, 75 AVENUIE DO NOT WRITE
MIAMI, FL 33155 IN TH'S SPACE

£. The above named entity subrnits this statement {or the purpose o changiﬁg its }égisl;red office or registered agert, or both, intne Stéte of Forda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e o o ) .
Signature, typed or printed name of régistered agént and T.EIJA? if applicable "E_E Ragisterad Agant signalure required when renstating) . . DATE
1L OWIl! FEE IS $150. 9. Election Campaign Financing %$5.00 tay Be
Aft.lf M.Ey’!', 2005 Fes w"s'1h2 35050_00 Trust Funct Contribution. O  Addedto Fess
10 —__OFFICERS AND DIRECTORS T F ~
JIME P
NAME URLICH, SYLVIA )
STREFT ADDRESS | 2500 SW. 75 AVENUE
omy-5T-z¢ | MIAMI, FL 33155 - . J—f N I_“.-_fm}i-}{-'«:’?ﬂ T
T ¥ _ (342535 -8000R-N0F 150,00
NAME KIRBY, JOHN

STREET ADDRESS | 2500 S.W. 75 AVENUE
CITY-ST-2IP MiAMI, FL 33155

TITLE

NAME

anstan DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
LT -57-208 N

TMLE

HAME

STREET ADORESS
CTY-ST-21P

TITLE
HAME

STREET ADDRESS
CITY-ST-20P L

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?%3)(0, Floricla Statutes, | further certify that the information
indicatad on this repart or supplemental repert s true and accurate and that my signature shall have the same legal sffect as if mades under oath; that | am an officer or director
of #he corporation or the 1eceiver or rustee empowered 1o execite fiis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 1
changed, or on an attachment with.an address, with all other like empowgred.

SIGNATURE: /&M JopN Ki'ﬂiﬁr ’ 3’//7’@5 DS B SR5 A

IGMATURE AND TYPED m::/ﬁhnmrﬁn NAME OF $IGNING OFFICER OR OIFRCTOR Daté _ Daytirne Phone #




