2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P84000060917 Apr 22,2005 08:00 AM
t Ently Name Secretary of State
}.l\ll.:.g's BARBECUE GRILL CENTER OF BOYNTON BEACH,
Principal Place of Businass . - l;'I_eﬁHng Address T
6603 BOYNTON BEACH BLVD 8181 WILES RD.
BOYNTCN BEACH FL 33437 "CORAL SPRINGS FL 33087
us us
e R LR GARA R
Suite, Apt E—etc, Suite, Apt. ¥, elc. . ) 1st MOORE CR2E034 (10/04)
City & State. City 8 Star 4. FEI Numb Applied F
A N ’ " 5-0515711 {_%NZSIAI\ZES;E
Zie Country Zp Country &, Certficate of Status Desired | Ei‘gesmﬁ?:;"“na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Fl-égistered_A_g_ent o
Name
55541-8&’6‘605'{“1 ANOR Streel Address (P O Box Number s Not Acceptable) o
PARKLAND FL 33076 B — - -
AClty FL , Zip Code

8. The above named entity submits this statement for the 7purpose of cha'nging ifs régisie;red office of registered ager;or E;oain The State of I-:Iorida‘ | am familiar witﬁ. and accer
the obligations of registered agent.

SIGNATURE - = - . S
Sryatura, typed o printed name o ragisisied agant and tta ¢ applicabie [NOTE Registered Agant ssgnalure raquired when reinstaling) DATE
1 ] R
FILE NOW!! FEE '5_" $150.00 . 9. Election Campaign Financing ~ $6.00 Maye.

After May 1, 2005 Fee Will Be §550.00 . TrustFund Contribution. []  Addedio Fees
Make Check Payabfe to Florida Department of State
10. GFFICERS AND DIRECTCGRS I RiN AbDITIONS!CHANGES TG OFFICERS AND DIRECTORS 1N |
(] D ) petete HiF [ Change 7 Auditic
NAME TOBACK, LEE : NARE 1 Nans 4 8
SIREE ADDRESS | 9944 NW B5 MANOR STRELT ADDRESS 04/ “29 SE gEﬁ :

tfs ~ =~}

GITY-S1. /IF PARKLAND FL 33076 Ty ST- 70 1 384 ]'SD' DB
1ETLE 3 Delele Tt  Clchange [ A
NANF NAME
CIRFFT ADDPESS STREET AUDRESS
LFY SE AP riv-S1- 1P
e O3 Deiete it [ Change ] At
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CHY- ST 2IP GITY-ST. 7IP
It L Detete T Ol ctange [ A
HAME HAME
STREE | ADDRESS STREFE ADDIRESS
CY-SF-2p aiv-81- e
it O pelete HILE Ol changs  [J Addifior
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST1-21P GCIIY-S1-21P
NILE O pelete T E [J hange [ Addition
MAME NAME
SIRFET ADDRESS STRFFT ADOHESS
CIY - sP-2w CITY - ST- /1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section {19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme tWe empawered. )
mewmuﬁg@g / e e '%/Aaﬂf‘ %517?045/0_@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date / Oayeno Prone 4




