2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P03000142772
1. Zntity Name

AMERICAN RESTAURANT DEPQT, INC.

~— - Secretary of State.

Principal Flace of Business

13735 DOUBLE TREE TRAIL
WELLINGION, FL 33414

Malung Address

13735 DOUBLE TREE TRAL
WELLINGTON, FL 33414~ 15

us

DO NOT WRITE IN THIS SPACE

I

|

il

§. Name and Address of Current Regi d Agent

WERBLE, STEVEN CPACVA
300 NW 70TH AVE

SUITE 200

PLANTATION, FL 33317

T

D3312008 No Chg-P CR2EQA34 (10/03)
4. FE! Number Applied For
20-0437529 Not Anplicable
5. Cenifcale of Siams Desvess  []  98-7°9 Additional

Foe Fequirad

DO NOT WRITE
N THIS SPACE

8, The above named entity submils this statemant for e plirpose of changing Us registered officé or registered agent, or Both, In the Giate

the oizkgations of registered agent.

SIGNATURE

of Florida. { am farefias with, and accept

Sighacur typers of Priitact s ©F regslarsd 2ge T and tele § aapinatie,

NCTE Regiciorad Kor S5 -souiec wiwn coRSIIRRY

9. Elaction Campaign Financing

FILE NOW!t FEE IS $150.00 )
Trust Fund Contribution.

Affer May 1, 2005 Fee will be $550.00

$5.00 ray B
Added to Feas

10. CFFICERS AND DIRECTORS ]

PO -
DASHWGOOD, MONSERRATT

13735 DOUBLETREE TR

WELLINGTON, FL 33414

Hikk

RAME

SHELT ADDHESS
GIY- 8f &P

8T

DASHWOOD, MONSERRATT
13735 DOUBLETREE TR
WELLINGTON, FL 33414

ik

AL

STALLT AUTHESS
Gaty -ST- 2P

HiLe

NAME

SIMCES ADUALSS
G- 57 Zp

M7k

AN

SALES ALDRESS
£y 53-Ip

ME

hRAE

SI4EET ADLRLSS
G- 8T e

UHE

HASAL

STRELT ADDRESS
LIy -51-2F

AR AT e
2T fﬁe’ﬂS*S%ﬁ% -2 15000

RO NOT WRITE
CIN THIS SPACE

12, | hereby cortfy that the information suppfied with this'fs?mg

does nat quaify for the exefnplion siated it Section 1 19.07&3}({}. Florgs Stawtes | further certify that the information
indicated on this report or supplermenal report is true and accurate and that my signatua shall have the same legat &
of the corporation ot the recewar of tustas empowsred 1o execute this report as required by Chapter B0T, Fiorida Stasutes,

ect as ' made under oath; that | am an officer of direcot
ma appears in Block 10 or Block 17 if

SIGNATURE AND TYPED Off PRINTED NAME OF $IGKING OFFICER OR CIRECTOR

,%Wég/ os 3951102

changed, or an an anac?. /1!‘:1 an address, with gl other ike empowered.
. At 4,
| SIGNATURE: / W’ﬁfﬁ/ﬁ ﬁ%’ ﬁﬂﬂ/

o r Diytas P #




