2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

DOCUMENT # P03000128032

1. Entity Name

CALYPSO GRILL, INC.

Principal Place of Business

932 BRIGHTWATER CIR
MAITLAND FL 32751

Mailing Address

932 BRIGHTWATER CiR
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90230 029 ***150.00

I ORER R AN

1st MOORE CR2E034 (10/04}
City & State City & State 4, FEI Number Applied For
20-0379770 Mot Applicabla
Zi Counts Zi C
P ounty P ountry 5. Certiicato of Status Deshed  [J  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETEL, GLENN F
932 BRIGHTWATER CIR
MAITLAND FL 32751

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signalure, typed of ponted name of regrstered agent and wla it applcable (NOTE Regrstarad Agent signaiure teguited when ierstanng) DATE
FILE NOW!!! FEE IS $150.00 ) N .
8. Election Campaign Financing 5.00 MayBe
After May 1, 21005 Fet:a W_ill Be $550.00 Trust Fund Contribution. [ fdded 1o Feis
Make Check Payablt to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141
TILE D O Delete TITLE [ change [ Aadition
NAME DIETEL, GLENN F NAME
STREET ADDRESS [932 BRIGHTWATER CIR STREET ADDRESS
CITY-S1-2IP MAITLAND FL 32751 CITY-ST-2iP
TILe D O Delete TITLE [ Change (] Addition
HAME DIETEL, CHRISTINE B NAME
STREET ADDRESS | 932 BRIGHTWATER CIR STREET ADDRESS
CITY-ST-71P MAITLAND FL 32751 CITY-ST-2IP
TITLE D O Delete TITLE [J Change  [_] Addition
NATGE DIETEL, HANS NICHAGLAS B HAME
STREET ADDRESS | 832 BRIGHTWATER CIR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST1-2IP
TITLE (3 pelete TITLE [Jchange  [] Addition
NAME D}@_}d vellie u 34 HAME
STREET ADDRESS |4 @£ ¢ \Mm;\' %t 1 STREET ADDRESS
oY~ S1-2P LQVKCAUJUDCD EL 3270560 CITY-$1- 2P
ILE 7 Detste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIY-S1-2IP
TILE 3 Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 that my signature shall have the same legal effect as if made under oath; thati am an officer of director

of the corporation ar the receiver or frustee empow
changed, or on an attachment wu:h n add 55, with'

SIGNATURE: f\

like empowgred.

i mexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i o

n‘e’mn TYP‘En’on PRINTED NAMEOF

HGNING OFAICER OR DIRECTOR

Dats DOaytrna Phone 4




