2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P93000024375

1. Enlity Name

MULDOON'S TAP ROOM, INC.

04-23-2004 90209 023 ***150.00

Principal Place of Business

- 2448 WILTON DR
WILTON MANORS, FL 33305

Mailing Address

2448 WILTON DR
WILTON MANQRS, FL 33305

ULtUITLrY

2. Principal Place of Business

3. Mailing Address

R

TOWNER, MICHAEL D
1995 E CAKLAND PARK BLVD

SUITE 330

FT LAUDERDALE, FL 33306

Suite, Apt. #, ete Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEI Number Applied For
65-0398984 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
- . fi._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
g . — e T o S S e R S

Street A%rei

T e o T

City

W!L-'rorJ M annNS

FL | *%$8505

SIGNAT “':2

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

Jilaolos

'

-naﬂre. typexd or pnr"lm namu of registersd agefl and tithe if applicably, -

{NCTE: Regis{um{j Agent sigfature required kcn reingtating)

DATE

9. Efection Campaign Financing

- $5.00 May Be

FILE NOWII! FEE IS $150.00 s

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contritution. ) Added to Feres i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o - [ Deleta TINLE [ Change  [J Addition
HAME MERCHANT. RUBY .. NAME ’
STREET ADDRESS | 2448 WILTON DRIVE h STREET ABDRESS
CITy-57-2IP WILTON MANORS, FL CITY-ST-ZIP
TILE [ Delete THLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TILE [ Detete mE [ change  [] Addition
NAME NAME
SEOAGS (L s heRaoC R SEEASRSS GO U c 0 e = mrpme
ovestae | ) ' T TN env-stoze T ’ T
TIHLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [ Delete TME [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIy-s1-2p ITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an attacl

SIGNATURE:

ith an address, with all other iike empowered.

¥ dboud

454)54/$33)

SIGNAFURE AND TypED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cala ~ D{y‘tima Phone #

T,



