2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000078166

1. Entity Nama

THE HUT LOUNGE, INC.

Principal Place of Business

1021 SEMINOLE DR
FORT LAUDERDALE FL 33304

Mailing Address
1021 SEMINOLE DR

FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. elc. Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90026 037 ***150.00

LT B

1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number P Applied For
. e - 65-0536459 “INot Applicable
“p Country Zip Couniry 5. Certificate of Stars Desired [ ?igg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iggvg I\éEgAh,gll_CAl:ﬁjElﬁ ADHK BLVD Street AdZ;s:h(F"Z)go\{l Numbe;ﬁ%a{.ﬂécef‘aﬂ%
SUITE 330 3 ae 7
FT LAUDERDALE FL 33306
City Zip Code
Fr. 2oaderdale FL | 2353y

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

o LA /.\74 ,i/g-/l

SIGNATURE

d-~/6- 0oL

JIQHHIUFP typed ar prnted nama ﬁlthglslered agenl and Lile o apphicatic.

(NOTE: Remsloren Agent signalare requirgd when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICEHS AND DERECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
@fﬁme TITLE F res ,‘of en T [Brthange [ Addition
NAME HICKS, TERRY NAME Mreks, Tere
STREET ADDRESS |4731 NLE. 27TH AVE STREET ADDRESS 3 & n 6 5 _)
on-st-2P  |FT. LAUDERDALE FL CITY-ST-2IP © Loud .;‘} £l 33354
AN L
TITLE 2 Deete TITE £ Change [ Addition
NAME HAME -
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CTy-ST-2P
TNLE [ oetete TITLE O Crange £ Addilion
wawe oL R R _ . e )
STREET ADDRESS STREET ADDRESS
CY-$T1-2P CITY-S1-2P
TME [ Betete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-BT1-2IP CITY-5T1-IIP
ME O petete TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST- 2P
TITLE O Delete TITLE [ Change  [CJ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with ali other like empowered.

\

SIGNATURE: Z A4

95y 53 A36 ¢

SIGNATURE wD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R -6 -6

Daynme Phone ¥




