2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P92000003212 ecretary of State
1. Entity Nama 04-22-2005 90305 048 ***150.00
264 - THE GRILL, INC,
Principai Place of Business Mailing Address
264 S. COUNTY RD. * 264 S COUNTY RD . uueZy02
PALM BEACH FL 33480 PALM BEACH FL 33480
us . us
S ERE TGO ACRERTA
7.0.Box 2793
Suite, Apt. #, ete. ;uiie, Apt‘%etc‘ CA 1st MOORE CR2E034 {10/04)
Al A
City & State City &tate 4. FE! Number Applied For
/4_ 65-0367625 Not Applicable
Zip Couniry Zi% 3 ‘-l g ° CO&“YS A 5. Certificate of Status Desired a E‘g‘g‘i“ﬁl“:’:{:ﬁ"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — — - Name - _ — . ——
ESE:ASARCIE)ISN\{JEJ%B Street Address (P.O. Box Number is Not Acceptable)

SUITE T-10 '
PALM BEACH FL 33480

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 obligations of registered agent.

SIGNATURE ot :
Sugnah‘;ls, typed of pintad name ol registered agent and utle 1f applicable (NOTE. Regisiared Agent signature raguirec whan ranstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Aaded to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D, o " 1 pelete TITLE [J Change ] Aodilion
NAME DEMARINIS, VICTOR - RAME
STREET ADDRESS | 264 S. COUNTRY RD ' STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S1-21P
TILE O pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.ST-2P
TiLE {1 Detete HILE [ change [ Addition
NAME, - - - - MAME T - - - - - :
STREET ADDRESS } STREET ADDRESS
CY-SI-2iP CITY-§T-7P
TITLE O Delete HITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qry-sT-7iP CTY-51-7P
TITLE O3 Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-S1-2P
TITLE O Delete TiILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2ip CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ju.dnc—;wlrv\mw 3-31-eS

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




