2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCL;MENT # P92000012770

1. Entity Name

DDS RESTAURANT CORPORATION, INCORPORATED

Principal Place of Business ..

5130 LINTON BLVD.,

16-7

DELRAY BEACH FL 33484

us

Mailing Address

5130 LINTON BLVD:.,

I 6-7

BgZLRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

11

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 008 ***150.00

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0399909 Not Applicable
Zi i Count
P Country Zip ountry 5. Caertificale ot Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTTRICHMAN, DREW™

5130 LINTON BLVD., | 6-7
DELRAY BEACH FL 33484

L

i e e =2

Street Address {P.Q. Box Number is Not Acceptahte}

City

FL

Zip Code

8. The abave 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 accepl
the cbligations of registereg agent.

SIGNATURE

Signature, typea or prmted name of registered agent and itie if apphcable.

{NOTE. Registered Agent signature required when renstating)

DATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sT [ Delete TIRE [0 Change [ Addition
NAME RICHMAN, DENIS NAME
, S T K et O
STREET ADDRESS | 7768 DOSOLETON DR STREET ADDRESS xb@g‘glgém&(.
CiTY-ST-2IF DELRAY BEACH FL 33446 CImY-5T-2P
TTE P [ Delete TITLE ] Change ] Addition
NAME RICHMAN, DREW NAME
STREET ADDRESS | 15889 DOUBLE EAGLE TRAIL STREET ADDRESS
CITY-St-2IF DELRAY BEACH FL 33446 CITY-ST-21P
e [ Detete TME [ change [ Addition
NAME NAME
SIREETADDRESS [~ —— = ® —— - TUE s - ~ =~ STREET ADDRESS =m— T e s
EITY-ST-2IF CITY-S§T-2P
TILE 3 belete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TIE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2 CiTY-5T-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatyre shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

2-50f  &hl-444-142

changed, or on an attachmegtsith an addres
SIGNATURE: Dﬂ@ﬂ )

h aligther like empowered.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Dayume Phona #




