2004 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DOC UMENT # P93000030558

1. Entity Name

PUBLIC HOUSE CORP.

Principal Place of Business

1059 COLLINS AVENUE
STE. 107

MIAM! BEACH FL 33139
us

Mailing Address
é{l)_SQ COLLINS AVENUE

E. 107
MéAMI BEACH FL 3313¢%

2. Principal Place of Busingss

;'.’.. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90158 042 ***150.00

il

il

I

DEKMAK, YOUSSEF
1059 COLLINS AVENUE
STE. 107

MIAMI BEACH FL 33139

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied Far
65-0399371 Not Applicable
z Count Zi Count iti
P ountry P ountry 5. Cenificate of Status Desired [ $8'75 Addmonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-the ohligations of registered agent.

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature, typed or printed name of regisigred agent and title if apphcable.

(NOTE: Ragistered Agent signature required when renstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP L, O pelete TILE [JChange ] Addition
HAME DEKMAK, YOUSSEF NAME

STREET ADDAESS | 1059 COLLINS AVENUE STE. 107 STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 33139 CIFY-ST- 7P

TITLE [ belete TITLE [ Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TLE [ patete TITLE [} Change [T} Addition
NAME | e - - _ NAME .

STREET ADBRESS STREET ADDRESS «
CHTY-ST-ZiP CITY-ST-21P

ILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7IP

THLE {1 pelete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE 3 elete TITLE [ Ghange [ J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

indicated on this report
of the carporation or the
changed, or on an attac|

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal sffect as if rade under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
53, with all other like empowered.

Vot

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayvme Phone #




