FILED
200 PO ANNUAL REPORT 1o Apr 17, 2006 8:00 am

DOCUMENT # P04000026192 ecretary of State

1. Enlity Name 17 ok ok
THE ADMIRAL'S TABLE, INC. 04-17-2006 90353 042 150.00

Principal Place of Business Mailing Address
144 RIDGEWOQOD AVE 2727 N ATLANTIC AVE - e S
HOLLY HILL, FL 32117 UNIT 419

DAYTONA BEACH, FL 32118

Suite, Apl. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
57-1197899 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
BRIANAS, JAMES
2727 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 419
DAYTONA BEACH, FL 32118
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the $1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lite it applicabla. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
FILE NOW!! FEE 18 $150 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee w||| be 5550 00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ vekete mLE Ochange [ Addition
NAME BRIANAS, AGORITSA NAME
STREET ADDRESS | 2727 N ATLANTIC AVE UNIT 419 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CiTY-ST-ZP
TME P [ Delete TITLE [ change [ Addition
NAME BRIANAS, JAMES NAME
STREET ADDRESS | 2727 N ATLANTIC AVE UNIT 419 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32118 CiTY-5T-2P
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-2IP
TTLE [ petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ petete TITLE [J change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g daeas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receivey or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachme ith an address, with alt otpror like empowen&d_.
. 4(,/ y/ / &// &

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytime Phana #




