2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P93000066150

1. Entity Name
RESTAURANT OUT OF DENMARK, INC.

Secretary of State

Mailing Address

1715 S. FEDERAL HWY,
SUITE B1-S, HARBOR PLAZA
_ . DELRAY BEACH, FL. 33483

Principal Place of Business

1715 S. FEDERAL HWY,
SUITE B1-5, HARBOR PLAZA
DELRAY BEACH, FL. 33483 _

= T e -

oz Juns

DO NOT WRITE IN THIS SPACE

ARG AT AL

04132005 No Chg-P CR2ED34 (10/03}
4. FEl Number Applied For
65-0435582 Not Applicable
i $8.75 addilionai
5. Certificate of Status Deslred | Fee Renuired

6. Name and Addrass of Current Registered Agent

MOLLER, JORGEN SR.

1715 8. FEDERAL HWY.
SUITE B1-S, HARBOR PLAZA
DELRAY BEACH, FL 33483

ey

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am jamiliar with, and accept

1the chligations of registered agant.

SIGNATURE —
S

gnakure, lyped o printed hame of registened agent end thle if Applicable

(NOTE Registered Agert Signatuns requited when relnstating)

DATE

9. Elsclion Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Foo will bs $550.00

$5.00 tay Be
Added to Fees

10. TOFFICERS AND DIRECTORS

TRLE D

RAME MOLLER, JORGEN SR.
STREET ADDRESS | 1715 S FEDERAL HWY B1S
CiTY. 51-21P DELRAY BEACH, FL 33483

TELE

NAME

STREET ADDRESS
CiTY.ST-2P

e

RAME

STREET ADDRESS
CITY. ST-JF

e

NAME

STREET ADDRESS
CITY-ST- TP

NnE

NAME

STHEET ADDRESS
CATY-ST-21

me

NAME, . .
STHEET ADDRESS
Ciry-ST-2P

1 ¥

Lo s AN 7RIt
04/ 5AS-E00T2-018 1500

DO NOT WRITE
IN THIS SPACE

12, | fereby certify that the Information sup]‘ah'ed witft this fﬂing dogs not quallfy lor the exemptian stated In Sacticn 119.07{3)(1), Flordda Stautes. | further certify that the infarration

indicatad on this raport or supplgrenial repert is true and accurate and that my signature shall have the same legal efeci as if made under oath; that | am an officer or diractor
of the ration or the receivfrior Hilstes empowarad to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachmen address, with all other fike empowsrad, 5L
i Y- fof 7
SIGNATURE: J. Mefice 3z /4O s5¢/- 70244
- Dale Tiayteme Phons #

slﬂ?-un: AND TYPED QR PRINTED HAME OF SIGNING BFFICER OR INRECTOR

Vv

‘ A Se/-285-2642



