2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000026689 Apr 22,2004 08:00 AM

1. Entity N
MANDARIN ALE HOUSE AND RAW BAR, INC. Secretary of State

Principal Place of Business Mailing Address

11112 SAN JOSE BLVD 612 N ORANGE AVE
JACKSONVILLE, FL 32223 STE (B
JUPITER, FL 33458 US

TR

03252004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH IS SPACE 4. FEI Number A|:[Appiie_c‘:_i F;?
65-0450565 . Iri INot Applicable

Fea Required

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

B15 7 ORANGE AVE STE G-6 | DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

2. The above named entity submits this statament for the purpose of changing its registered office or registered agent o1 both in the State of Ftorlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . L
Signatura, typed or primad name of regictered agant and titfe if applicable (NOTE: ng«s!sred Agont signature raqulmd whan ranstaunq‘,l DATE
FILE NOW!! FEE IS $150.00 8. Eleclicn Campaign Financing $5_00 May Be K 3
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtaoFees ﬂ%r}?_? '.’%jgl-— ;}13%153? é-ﬁ[}l 150, Dﬂ
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MILLER, JOHN W.

STREETADDRESS | 612 N ORANE AVE C-6
CITY-ET-21P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-5T.2IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STAEET ADDRESS
CiTY -87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADDRESS
CITY~§T.ZtP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 11'&).07"{f Xi), Florida Statutes. 1 further certify that the |nformat|on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the iyar or trustee empowaered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a rment I‘Qid\dfess with ali other like empaowerad.
SIGNATURE: . 4 "3104 Dol 143 239

IGRATNHE AND TYPEHTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Ptrore #




