2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P03000142772

1. Entity Name
AMERICAN RESTAURANT DEFOQT, INC.

04-07-2008 90068 008 ***150.00

Principal Place of Business

13735 DOUBLE TREE TRAIL
WELLINGTON, FL 33414 IS

Mailing Address
13735 DOUBLE TREE TRAIL

WELLINGTON, FL 33414 US

240062043

N AN I AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address M.
12955 SO e SA L [ 13955 S MY sk
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/08)
ity & State y & State N 4, FEI Number Applied For
o, Hocidg o Ronda 20-0437529 Not Applicabie
Zip Country Zip Country " , 8.75 Additional
.33 "3‘:9 _Jsa ) 33 l~6»@-~ 0SB - 5. Certificate of Status Desired O fm tiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

WERBLE, STEVEN CPA,CVA

" M oasercatt Peash wesd

300 NW 70TH AVE
SUITE 200

Strest Address {P.O. Box Number is Not Accepiable)

PLANTATION, FL 33317

133135 FDoo(o\a\srm Q%_ﬂ’:;»

e l'ing oo FL | 5505, ¢

- & the obhgat»ons ogreglstered agent.
| SIGNATURE WWW‘&

The above named entity submits this stalament lor Lhe purpoese of cﬁ'angmg its registered ollica or reglslered-'benl or both, in the Slate of Plerida. | am familiar with, and accept

Am-\l 04, 2008.

Sugnay t\,pcuo;pmted name of registered agert and hile  apphcable.

{HOTE: Registared AQsrt skynature Zequirgt when reinstating) DATE

T 4,. -

FILE Nomﬂ $EE 15 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
oo

#. Flection Campaign Financing

$5.00 May Be
Added to Fees

'
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TLE PD 1 Delgte TITLE [ Change [ Addiion
NAME * DASHWOOD, MONSERRATT NAME

STREET ADDRESS | 13735 DOUBLETREE TR SIREET ADDRESS

Cily-Si-2IP WELLINGTON, FL 33414 CITY-ST-2P

IHLE 5T O Delete TITLE [ Ghange [ Acdition
NAME DASHWOOD, MONSERRATT NAME

STREET ADDRESS | 13735 DOUBLETREE TR STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-S7-2IP

TITLE - - - 1 Delete TILE ] Change ] Addition
HAML HAME

STREET ADDRESS SIRKE] ADDRESS

CHY-51-2IP CiTy-51-21P

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP CIrY-S1-219

THLE 3 Delete TMLE [3 Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-§I-ap CiTY-ST-2IP

TLE 3 Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S1-2P

12. | heraby certlily lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | turther certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or direcior
{‘he corporation or the receiver or trustea empowered (0 axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

anged, or on an aitachment with an address, wilh all oiher like empowered.

smnmme:MMﬂewé

WD

o qlov{aa 305-Y32304G

§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date

Daywre Phone #




