FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90176 029 ***150.00

DOCUMENT # P04000035177
1. Enlity Name
ROSE GARDEN SPORTS BAR & RESTAURANT, INC.
Principal Place of Business Mailing Address
4455 N PINE HILLS RD 4459 N PINE HILLS RD .
ORLANDO, FL 32808 ORLANDO, FL 32808 . 90047922
s s DR ER RO ARG RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

20— /574 84p Nai Applicable
2P Couniry Zip Country 5. Certificate of Staws Desired (] fgg?q Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, N - Nams
YERGEY, DAVID A JR
211 N MAGNOLIA A,Vé Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801°
L City FL ! Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ntia It applicabla {NOTE: Regustersd Agant signaturs required wnen reinstating) DATE
FILE NOW!!!, FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE VD 7 Delete TITLE 3 change [ Addition
NAME SUGRIM, H N NAME
STREET ADDRESS | 4459 N PINE HILLS RD STREET ADDRESS
LITY-5T-2IP ORLANDOQ, FL 32808 CITY-ST-2IP
TILE PD [ Delete TITLE [ change [ Addition
HARE NARINE, SHAMNARINE NAME
STREEF ADDRESS { 4459 N PINE HILLS RD STREET ADDRESS
CITY-55-2IP QRLANDO, FL 32808 CITY-51-2P
TIME [J pelete TILE [JChange [T Acdltion
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2iP CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-SI-2IP CITY-51-2F
TITLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-0p ClIY-51-2p
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST1-2P

12. | hereby certify that the information supptied with this hlmg does not quaify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efleci as il made under cath; that | am an officer or directar
of the corporation ar the receiver or lrustee empowered tg execyke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attacth an ad:jress. with afl other ampowered. GeL

SIGNATURE:x U2V 1 ne Z hanname” X Of/go/ 0§

/BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate

Daytma Phone #




