. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000026689 5 04-29-2005 90247 030 ***150.00

1. Entity Name

MANDARIN ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address

11112 SAN JOSE BLVD 612 N ORANGE AVE 14003171
IACKSONVILLE, FL 32223 TE (6

JUPITER, FL 33458 US

i S ARG MR GO EA R
612 N. Orange Ave _
Sune: 1. #, etc. G Suite, Apt. #, atc. 04252005 Chg-P CR2EC34 (10/03)
s [l € -
ity & State ) City & State 4, FEI Number Applied Far
uwp fer flor, a/ i 65-0450566 Not Apolicable
- T " —
325. y<8 COLZ? <A zp Country 5. Certificate of Status Desired [ ?g-;’?q;f:é‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MILLER; JOHN W _
612 N ORANGE AVE STE C-B Strest Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE - .
s Signanra, typed or primied name ol d agenl and tithe i i (NOTE: Aagisiarad Agent Eignatura requured whan renstaling) DATE
i : . ,
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIHE [ Charge [ Addition
NAME MILLER, JOHN W. NAME
STREET ADDRESS | 612 N ORANE AVE C-6 STREET ADDRESS
CITY-51-7IF JUPITER, FL 33458 CIy-§1- 2P
TITLE O Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-53- 7w Cily-S1-2P
TILE ] elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-ZP
TITLE [ pelete TIRE D change [T Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O pejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST1-2IP
TITLE [ elete TIE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% CITY-S1-29

12. | hereby certify that the informatioxupplied 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 report or supplemintal report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaliongy ihe receiver opgrusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 if
changed, or on a en} wi address, with all other like empowarad.

SIGNATURE:

00/2//05 s6/-79Y3-2297
\‘ dlww ARD (T‘F'P)ibff Pﬂﬂb :e'.\r?oreszskva OFFICER OR DIRECTOR Data Daptime Phona




