FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 2 vt
DOCUMENT # P95000093254 ecretary or State
04-28-2005 90216 020 ***150.00

1. Enfity Name
THE AVENUE BAR & GRILL, INC.

Principal Place of Business Mailing Address 1
32 E. ATLANTIC AVENUE 5030 CHAMPION BLVD
DELRAY BEACH, FL 33444 4 0 084 31

6-232
BOCA RATON, FL 33496  US

e o VR0 TR ER I

=22 E.ATRNTIC AVE.
Suite, Apt, #, etc. Suite, Api. #, alc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DeleAy Beh- LA 65-0634669 Not Appicabis
Zip Country Zip Country - ) $8.75 Additional
32 Cf (’LLP U_ S . '4,_, 5. Certificate of Status Desired O Fee Requind
6. Name and Address of Curretit Registered Agent 7. Name and Address of New Reqistered Agent
Name

STRAUB, BARBARA, J
32 E. ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing 15 registared office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligaticns of regisiered agent.

SIGNATURE
Signature, lyped or printed name of regisierect agent and title if applicable. (NOTE: Regislerad Agent signalure required whan 1ginsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE PD 3 Delete e [ change [ Addition
NAME STRAUB, BARBARA J HAME
STREET ADDRESS | 32 E. ATLANTIC AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-ZIP
TIFLE VP O betete THLE [JChange  [] Addition
NAME GOVE, GWEN NAME
STREET ADDRESS | 3054 GULFSTREAM RD STREET ADDRESS
CITY-ST-ZIP GULFSTREAM, FLL 33483 CITY-ST-2IP
TITLE ] petete TTLE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CTy-ST-2IP
TITLE 3 oelere TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [J Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME HAME
STREET ADORESS STREET ADGRESS
Cry-ST-2F CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  turther 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 o director
of the corporation or the receiver or trustee 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 aftach t with an address, with aljother like emp: |
IRES- Zfﬁé/m/ 25/ 22 7566
4 7 Date

SIGNATURE:
D NAME OF SIGNMIG QFFICER OR DIRECTOR Daytima Prons ¢

SKGNATUHE AND TYPED OBYPRI




