2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P96000063348 S Secretary of State

1. Entity Name
HOLLYWOOD ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Addrass
3215 OAKWOODD BLVD 612 ORANGE AVENUE
HOLLYWOOQD, FL 33020 SUITE C-6

IUPITER, FL 33458

A A0 ACRR R

03092004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FopEaFa

65-0681399 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglistered Agent

2A1II§L§§A§J%:NA\\’/VENUE DO NOT WRITE
SUPITER FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered off‘:cé or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. tvped o printed name of reglsters agent and title  applicable {NGTE. Aegistered Agent signature recuired when rainstaling) QATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be el JI%Eil?':ggéi‘:?;\%gn;._; 1;—-’] 8.3
After May 1, 2004 Fee will be '5550_00 Trust Fund Contribution. [0  Addedto Fess A SRl L alda
10. CFFICERS AND DIRECTORS | . -
TITLE D e
NAME MILLER, JOHN W

STREET ADDRESS | 612 N ORANGE AVE #C-6
it -51-2p JUPITER, FL 33458

TTLE |
NAME

STREET ADDRESS
iTY-ST-2P

TITLE

v DO NOT WRITE

- "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
{ITY-57-21P

MLE g
NAME . SELL
STREET ATDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section § 19.07;?)(i), Florida Statutes. | further certity that the informaltion
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the carporation of the o
changed, or on an ajje

SIGNATURE:

giver o tiusiee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | Hiafod Sl 30045

RE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytima Phane &




