2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P23000039722

1. Entity Name

BEEF O’ BRADY’'S OF ORLANDO, INC.

i i

Principal Place of Business

273 NEEDLES TRAIL
LONGWOOD FL 32779

Mailing Address

273 NEEDLES TRAIL
LONGWOOD FL 32778

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc. -

FILED
Feb 15, 2005 08:00 AM
Secretary of State

II

i

I

I

Y

Suite, Apt. #, stc. 1st MOQRE CRE024 {10/04)
City & State — City & State 4. FEI Number Fpplied For
_ N B 59-3187260 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Dasired O fi'gfqafggm“aj
6. Name and Address of Curréﬁ{-Bagistored Agent . 7. Name and Address of New Registered Agent
MName

\‘l,‘éASRﬁ’EIE()ﬁ}TESLP%INGS RD Streer Address (P.O. Box Number is Not Acceptable)

SUITE 193

LONGWOOD FL 32779

} City FL Zip Code
3. The above n s statar

d entity SUornits ts statement fohhe purposs of changingeregritared office of registered agent, o bolr, in the State of Florida, 1am familiar with, and accept
igter

SIGNATU S
tur, typed o triEd narme of regifiaad gunm‘:}ho- {NQTE i..mm'a’.{am signatura raguired when rainstaling) DATE
9. Election Campaign Financing  $5.00 May Be
; Trust Fund Contribution. []  AddedtoFees
Make Chack Payable to Florida Dep o
10. . 11. ADDETIQNS/EHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ paiete TILE [T changs  [C] Addition
MAME WARD, DANIEL J HaME LR gd i annsg
STREE1 ADDRESS | 165 WEKIVA SPRGS RD. SUITE 183 SIREET ADDRESS 250580051019 150,00
CITY- 8. 28 LONGWOOD FL 32779 CITY-3Y- 2F _
TLE O Delete TLE Cichange ] Addition
NAME RAME
STREET ADDRESS . SIRLET ADDRESS
CITY-§1-21F CITY-§T. 2P
TITLE [ pelate HILE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREL] ADURESS
CITY-51- 2P ] ] ] CITY-51- 7P
TTiE 2 pelete 1LE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-8i-zie CilY-ST-7P
TILE 3 Delele L [ Change  [J Addition
HAME NANE
STRLET ADDRESS STREET ADRRESS
CITY-S7-2iP . o o CITY-ST-2P
e ] Detete RILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Y -$1-2P

indicated on
of the corporation ar
changed, or on an attach

SIGNATURE:

12, | hersby certifzI that the information supplisd with this filing does ncr?uality far the exemption stated in Secton 112.07(3)(), Florida Statutes, | further certily thal the information
thi

s Tepaort or supplemental report is true and accura

with an addre, ith

NATURE AND TYPED OR PRINTED N

r like errpowered.

te pnd that my signgla

] o, shall have the same |legal effect as if made under cath; that | am an officer or director
celvar or frustoz em) owe:eti"i 1o executs this report as reby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/"

R OR m\:fmn

2-")- O

Deytwme Prong #



