FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000034142 09-09-2005 90035 013 ***150.00
1. Enlity Name
DUCK-INN GRILLE, INC.
Principal Place of Business Mailing Address .
1845 HARRISON STREET 1846 HARRISON STREET ' 8
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 * 50 0 B 82 3
S S NS AUATAT G RAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
8 {o ~1 q s 3 é; Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg.gi&:ﬂ:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID DUCKER
1846 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL ‘§3020
City - FL | Zip Code

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

the obtlgahon of registered agent
SIGNATURE a /4/\'/4"'- De.-no’ Obt WKe- q‘7'0 )

Signatung, typed o printed aame of registered agent and ties i applicahle. {NOTE: Ragestorad Agent Sgnatur reguead when neanstatag) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change  [J Addition
NAME DUCKER, DAVID NAME
STREET ADDRESS | 1846 HARRISON STREET STREEF ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33020 CITY-S7-2P
TIme v [J Detete TILE O change [ Addition
NAME DUCKER, BEVERLY NAME
STREET ADDRESS | 1846 HARRISON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-8i-2P
TMLE 1 Datete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREEY ADORESS
CIry-§T. 2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Ctange  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIrY-S1-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STAEE? ADORESS STREET ADDRESS
CITY-ST1-2P CiTY-S1-2P

12. | hereby certify thal the information supplied with this filin g aoes not qualify for the axemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block i1

changed, or on an ati @wﬂh an address, wilh all other like empowered.
SIGNATURE: /wr/{f»\./ Deved Dolder q-7-01 Y -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




