S i
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 08:00 AM

DOCUMENT # P93000066150
byt Secretary of State
RESTAURANT CUT OF DENMARK, INC.
Principal Place of Buginess Mailing Addraess
1716 S. FEDERAL HWY. 1715 8. FEDERAL HWY,
SUITE B1-S, HARBOR PLAZA SUITE B1-S, HARBOR PLAZA
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. o Suite, Ant #, eic. - MOORE CH2EU34 (11/03)
Ciy & Stale - City & State ' 4, FEi Number ' “T TApoied For
B - ) s . 65'0435_582 Mot AQD“C&b'E
Zip Country ap Country 5. Cerbficate of Status Desired O Eg'gesmﬂs:;ﬁo"al

_6. Name and Address of Current Registered Agent 7. Name and Address of !;[éw Registered Agent
glst g | agent

Name

qd'ﬁléLSER#égggE{qH% Strest Address (P OﬁBox Numt-)en; 1] Ncraercceptabie) —

SUITE B1-S, HARBOR PLAZA
DELRAY BEACH FL 33483

Crty - - FL Zip Code

8. The above named entity submiis this stalement 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 registered agent.

SIGNATURE o - . . . B L
Signature, yped or prinled name of registered agent and e f appl cakle (NOTE Registered Agent signature reguired whon resianng) ) DATE
" i o0
FILE NOW!!! FEE l?’ $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDIT\ONS}EHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O pelete THLE M Change 3 Addition
NAME MOLLER, JORGEN SR. NAME
STREET ADDRESS [ 1715 § FEDERAL HWY B1S STREET ADDRESS
CITY-57- 217 DELRAY BEACH FL 33483 ] CITY-ST- 2P ] o
TITLE [ Delete q HILE M Change  [J Aduition
NAME NAME o
HOOO00NRL525

STREET ADDRESS STREET ADDRESS o et L L .
CITY-5T-2P ) CITY-51-2P DE{’ES." U“?"EBUQE"GD'@ 150, m .
THTLE [ Detete TTE [Dchange £ Addition
NAME NAME
$TREET ADDRESS STREET ADERESS
CITY-5T-21P o ) ] CITY. ST- ZIF N o -
i [ peiete g ) O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF- 2P ~ CiTy-SI-7P o ) o
WmE 7 Deiete J [T change [T Addivon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CIFY-$i-2IP ' ) e
TE 1 pelete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-ZP ‘ . CITY-ST- 2P .

12, | hereby gertify that the information supplied with this filing does nat qualify for Ine exemption stated in Section 1 19.0753)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tee empowafed i execure this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ryaddress, with all $ther like empowered.

SIGNATURE: mo%:mm MAME OF ﬂﬁﬁl’;‘lﬁli Of DIREGTOR - - 62/3:4 0; . - 1

SIGNAYURY £ Davbme Phana ¥




