R

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P94000087362

1. Entity Name

GARDENS ALE HOUSE AND RAW BAR, INC.

04-29-2005 90234 041 ***150.00

Principal Place of Business

9800 ALTERNATE A1A
PALM BEACH GARDENS, FL 33410

Mailing Address

us IUPITER, FL 33458

612 N. GRANGE AVE., SUITE C-6

13008910

2. Principa\;:ljce of Business 3. Mailing Address

L L

G112 . Oranjc Ave.

Suite, Apt. #, etc. Suite, Apt. #, ete.

. 04252005 Chg-P CR2E034 (10/03)
Suirte - é

City & State City & State 4. FEI Number Applied For
Tupitec” Flordg 65-0535887 ot Applcatie

Zip ! T Country Zip Country - ] $8.75 Additional
23YSS§ idS ﬂ_ 5. Certificate of Status Desired | Pes Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

MILLER, JOHN W
612 N. ORANGE AVE., SUITE C-8
JUPITER, FL 33458

Street Address (P.O. Box Number is Mot Acceptable}

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prntad name of registered agent and tille if applicable,

(NOTE: Registared Aganl signalure required whan reinslaling)

DATE

FlLEtNO‘WIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5<00 May Be

Added to Fees

10. -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dealete TIME [ change  [J Addition
NAME MILLER, JOHN W NAME

STREET ADORESS | 612 N ORANGE AVE STE C-6 STAEET ADDRESS

CITY-gt-2IP JUPITER, FL 33458 CFTY-ST-2IP

TTLE O pelete TMLE C}change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TITLE [ pelete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-$T-2P CATY-ST- 2P

TITLE 3 petete LE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71p

TITLE 3 Detete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the informatior
indicated on this re
of the corpoeration or
changed, or on an al

SIGNATURE: _

addregs, with all other like empowerad.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ntal 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
stee smpowered to executa this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

c:w/zz/ox” 5 bt ~Pyz-2297

= JIG}G_A"% AND T\LP‘LE?R PHIN»T;E?IA_II?O; S;EN% OFFICER OR DIRECTOR
s £

Dats Daytime Phone #




