' s - FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000046884 04-22-2005 90274 038 ***150.00

1. Entity Name

CARMINE'S OCEAN GRILL INC.

Principa! Place of Business Mailing Address -~ Z U u 41 4 63

PALM BEACH GARDENS, FL 33410
PALM BEACH GARDENS, FL. 33410

2460 P.G.A. BOULEVARD 2401 PGA BLVD
r
=P s A 0k

Suite, Apt. #, etc. Suite, Apt. #, elc. 2 80 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0763020 Not Applicable

{ Zi .

Ze Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONE, ADELE |
1946 TYLER ST. Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL | Zip Coda

B. 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 familiar with, and accept
the abligations of registared agent.

SIGNATURE .
Signature, typed or printed name of regisierec agent and title if spplicable {NOTE: Registerad Agen signature requlreds whin rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees

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

THLE P v [ Detete TITLE [ charge ] Addition
NAME GIARDINI, CARMINE 7 . NAME

STREET ADDRESS | 53 NORTH BEACH ROQAD STAEET ADDRESS

CITY-$T1-21P HOBE SOUND, FL 33455 CITY-ST-21P .

TITLE [ Delete TITLE O change T Addition
NAME ‘ ) HAME

STREET ADORESS ) STAEET ADDRESS
SCIY-Srafp st e L - . —Cmy.STAP - PR .- I
TME ' [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TME 1 Delete TLE {J Change 1 Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O ovelete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-21P

TITLE O Defete TILE [Jcharge ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S A 57/”5- (B67) 6413855 X |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Prona &




