2005 FOR PROFIT CORPORATION FILED
¢ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P96000020271 ecretary of State

1. Entity Name -
PALM BEACH BEEF & ALE GARDEN CORP. 04-23-2005 90213 035 7H7150.00

Principal Place of Business Mailing Address
7405 ST, ANDREWS ROAD 7405 ST. ANDREWS ROAD ’ "uugg U
LAKE WORTH FL 33467 LAKE WORTH FL. 33467 .
us us :
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6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

. ?g(l;{Q“IIQEOl'\IF?TﬁEbKLEf? X\?ENUE Street Address {P.C. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

“;-_r- . City FL Zip Code

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

SIGNATURE

Signalure, typed ot printad name o registerad agent and tille d applicebie (NCTE: Registerad Agent signature raquired when rainstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NILE PD 1 Detete TITLE [0 Change {7 Addition
NAME ORI, CHRISTOPHER J NAME

STREET ADDRESS | 7405 ST. ANDREWS ROAD STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE STD O Delete TINLE [ Change [ Aduition
RAME ORI, DANA RAME

STREET ADDRESS | 7405 ST. ANDREWS ROAD STREET ADDRESS

CITY- ST-2IP LAKE WORTH FL 33467 CITY-ST-2P

TTLE e e e - _ —[] Delete - TITLE . - = - - ~{=]-Change- {=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O elete TITLE [IChange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2P

TIILE . 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CIY-S1-4F CITY-ST-2IP

itk -- O vetete it O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby cartify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; a

nd tha
changed, or on an attachment withWall other like empowsred. y/‘
SIGNATURE: /—\ g %

SIGNATURE AND TYPED OR PRINTECH{AME OF SIGNING OFFICER OR DIRECTOR Data
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