2005 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000112979 ecretary of State

1. Entity Name
GREENACRES BEEF & ALE. INC 04-25-2005 90213 044 ***150.00

Principal Place of Business Mailing Address
5702 LAKE WORTH ROAD . 273 OHIC ROAD
11 . LAKE WORTH FL 33467

GREENACRES FL 33463

M

|

I

|

2. Prncipal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/04)
City & State City & State 4. FEI Numbes * . y Applied For
p =) -20-14¢ ",3 D Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T - Name - - R - e T ot
lfgggng?g%“l_lﬁNEcx\FéNP&E - Street Address {P.O. Box Number is Not Acceplable)
‘WEST PALM BEACH FL FL
£
h 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. 1am familiar with, and accept
the"obhgauons of ragistered agent.

SIGNATURE

Sgnature, yped o punted {NOTE: Regrsterad Agant signaturs required when reinstating) DATE

%, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

ROy 22
10, e CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TITLE Clchangs [T Addition
NAME ORI, CHRISTOPHER J NAME
STREET ADORESS | 273 OHIO ROAD STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33467 CITY-51-2P
TILE S ] Delete TILE I changs ] Addition
NAME ORI, DANA NAME
STREET ADDRESS | 273 OHIO RCAD STREET ADDRESS
CITY-S51-2IP LAKE WORTH FL 33467 CITY-ST-2IP
R - A - O.Detete. - TILE _ [.Change.. - [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-7IP CITY-$1-2P
NLE O oetete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TiLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITy-ST-2P

12. | hereby certify that the information supplied with this filing does nojqualifyffor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is 1 accurgd® and thitdny signature shall have the same legal effect as if made under oath; tHat | am an officer or director

of the corporation or the receiver or trustee empi as required by Chapter 607, Florida Swtutey my naine aggears in Block 10 or Block 11 if
Dete

changed, or on an attachment with an addre
SIGNATURE ANDALYRE®F DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phone +

SIGNATURE:




