2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000069783 Apr 22,2004 08:00 AM

1, Enty Name Secretary of State
ATLANTA ALE HOUSE AND RAW BAR, INC,

Principal Place of Business Mailing Address
612 N. ORANGE AVE., SUITE C-6 612 N. ORANGE AVE., SUITE C-6
JUPITER, FL 33458 JUPITER, FL 33458
03292004 No Chg-P CR2EO34 (10/03)
DO NOT WR lTE I N TH IS S PAC E 4, FEI Number Applied For
65-05673186 Not Applcable

5. Certhicate of < ad $8.75 additional
Certicate of Status Des a Pee Rouired

§. Name and Address of Current Registerad Agent

gﬂ‘llléLl‘E%égzgéA;\VE SUITE C-6 Do NOT WR ITE
JUPITER, FL 33458 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing «s registered office or registered agent, or beth, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnlad pame of ragstarad agent and bt f applicable. {NOTE Registered Agent signature taquired when reinstating) DAIE
! 9. Election Campaign Financing $5.00 May Be A R et
Aftel!: lala-aEyN_'?Hz'U&l(!,4FFE:el:i?l1:2 ggsu_uo Trust Fund Contribution, O  Addedio Fees a 4#%‘;?3"*:59&: :jig’:é‘_—_ﬂ 23 15000
10. OFFICERS AND DIRECTORS ]
TINE D
NAME MILLER, JOHN W

STAEET ADDRESS | 512 N ORANGE AVE STE C-6
CITY-ST-2P JUPITER, FL 33458

TE

NAME

STREET ADDRESS
CivY-5T-2P

TLE
RAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an ofticer or direclor
aof the corporation or the re ii "i I ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears i Block 10 or Block 11 f

changed, or on ar attac By address, with ail othar ke empowered.

SIGNATHHE AND wbﬁ;ﬁmn NAME OF SIGNING OFFIGER OR CIRECTOR _L{ pt '(Oc:ai S(O‘ c:zni ;?m%a Ciq

SIGNATURE:




