2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000112627

1. Entity Name ~

OZZIE'S NEW ENGLAND RESTAURANT, INC.

Principal Place of Business

2520 10TH AVENUE
APT. 103J
LAKE WORTH FL 33461

Mailing Address

2520 10TH AVENUE
APT. 103J
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90001 Q15 ***158.75

vIVUUFIUUL

4616 Joe ponp .

N

I

Sulte, Apt. #, efc. Suite, Apt. #, etc.

T

MOORE CR2E034 (11/03

City & State ' City & State 4. FEl Number Applied For

G-REEVACRES | L. 20~0239253 Not Applicabie
L
Zip Country Zip Country . " $8 75 Additional
5. Certificate of Status Desired N )
33 5/6 7 P ﬁlﬁ BEI*.',H " Y " m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J|. Name e m B e e T e e a

STEWART LEE KARLIN
THE ADVOCATE BLDG., 315 SE 7 STREET,
2ND FLOOR
FORT LAUDERDALE FL 33301

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M M’L PREST0ENT

O//28/ 0y

Signature, typed or primed name of registered agent and fia 1 apphcabla.

(NOTE: Registere¢ Agenl signature required when ranstanng) DATE ©

Flotida Depart

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Delete TILE [ Change ] Addition
NAME QSWALD, NORTON NAME

STREET ADDRESS | 2520 10TH AVENUE, APT. 103J STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL 33461 CITY-$1-21P

TILE 3 Delete TME [ Change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2IP CITY-57-2IP

TITLE O delete TILE [ Change ] Addition
HAME: e = = - om e T e e o bt i — - s el NAME —fr— - - —— B e = e — ="
STREET ADDRESS STREET ADDRESS

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

TILE 1 Defete TME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e (] Detete TeE [ Chenge [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

£Iy-53-71p CITY-ST-ZIF

TLE (71 Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-51-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this repert or supplemental report is trze and accurate and that my signature shall have the same legal eflect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addigss, with all other like empowered.
SIGNATURE: Clawntl Wloidon

S6)-942-95 DS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

: 05/22/09/

Date Daytime Phone #




