2(}05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000077954 8:00 AM
1. Enlity Name f State
CYPRESS CREEK STATION RESTAURANT, INC.
Principal Place of Business - Wl’_a;iling Address - B
6351 N ANDREWS AVE - 7682 WILES RD
E‘g LAUDERDALE FL 33305 POMPANQ BEACH FL 33067 ,
i s SRR
Suite, Apt. #, eic. — ) Suite, Apt. #, efc, o N 1st MOORE CR2E034 (10','04}
City & State o ) B City & State 4. FEl Number Applied For
7 65-0698525 Not Applicable
Zip Courniry ap Country 5. Certificate of Stats Desired L] ?i-gilﬁfed;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
e - - Copows — - =
-;ggzl%ﬁ%gRRE[\)’ M Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
City . T FL Zip Cade

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

SIGNATURE — e —— - - -
Sigraoture, typed o printed nama of regislerad agent and tite £ applicable {NOTE RAogitlerad Agart signature raqured when rarstating) DATE
T e B .-.; T T o T T =
FILE Now!! -;—EE '?‘ $150.00 © 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 e Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - M. ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ' ' - 1 Datete nr i ' Clchange [ Addition
NAME TROIA, ROSARIO NAME .
SIRLET ADDRESS | 76582 WILES RD SHREET ADDRESS 4 Hggg%g’;%%%%?g oos 1 5
Cy-st-2ip CORAL SPRINGS FL 33076 ity -ST- 7P b ~t G‘DG
e sD R ) T Delete e o ' 77 Ghange ] Addiflen
NAME TROIA, AUDREY M NAME
STREFT ADDRESS | 7682 WILES RD SIRFET ADDAESS
cry-s1-2P | CORAL SPRINGS FL 33078 GITY - ST-71P
e o S i Ooeee - vr o [l Change [ Addition
MANE HaME
SIRECT ACORESS _ STREE] ADDRESS
Chiy-S1-2p CIry- 5121
T S T N OO pelete e - ' [ Change [ Addition
NAME NAME
SIREET ADDRESS ﬁ STHEET ADDRESS
LAY -ST-7IP CITY-5T 2P
THLE S ) L7 petete TLE o Clchange [ Addition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-§T- 2P H CINY-§T- 2
T 7 o ' " [ Delete e i [dchange L] Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITy-S1- 1P CITY-5T- 717

12. | hereby sartify that the information supplied with s
indicatad on this repott or supplemental report is 1
of the corporation or the receiver or rustea empd
changed, or on an attachment with an address

SIGNATURE:

ing doas not qualify for the exemption stated in Section 1 19.0?%3)0‘). Clorica Statutes. [ further certify that the informaticn
and accurate and that my signatyre shajl have the same legal effect g% if made under oath, that1 am an efficer or director
o 10 exacute this raport as required by Chapter 607, Florida Statute an?& my name appears in Black 10 or Biock 11t

all other like empowered. /(/ (7/
7

Date Caytine Phone

i
SIGNATURE AND TYPELLOR PRINTED NARIE OF SIRNGAFFICER G DIRECTOR




