2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P83000039722

1. Enlity Name

BEEF Q' BRADY'S OF ORLANDO, INC,

Principal Place of Busingss

273 NEEDLES TRAIL
LONGWOOD FL 32779

Mailing Address

273 NEEDLES TRAIL
LONGWOOD FL 32779

FILED

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90113 001 ***550.00
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2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. #, etc. Suite, Apl. #, sic. MOORE CR2E034 (4/04)
City & State City & State 4. FE} Number Applied For
Q. "
58-3187260 Not Applicable

Zi Ceount Zi Count iti

P ountry P ounity 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, DANIEL J

Street Address (P.O. Box Numbar is Not Acceptable)

165 WEKIVA SPRINGS RD.
SUITE 193

LONGWOOD FL 32779

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie it applicable. (NOTE: Registersa Agen! signature required when rensiating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

: ) - S 8. Election Campaign Financing $5.00 may Be
late fee. By checking this box, the corporation cerlifies it v
.| did not reZeive prio?notice. Fee fo filgis $15000. O Trust Fund Contribution.  [3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O petste TILE JChange [ Addition
NAME WARD, DANIEL J NAME
STREET ADDRESS [ 165 WEKIVA SPRGS RD. SUITE 193 STREET ADDRESS
CITY-ST-21P LONGWQOD FL 32779 CITY-ST-2IP
TILE 7 pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-71P
TME O oetete TIiLE O Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2F CITY-§7-21P -
T ] Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-7iP
NHTLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgute and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation salhe receiver or trustee empgwered to e £cute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidshment with an addrgss, e empowered.
SIGNATURE: Dava S agsy d- Jloh A 1Y 2 48

IGNATUHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




