FILED
2006 FOR PROFIT CORPORATION  Mar 20,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000046884 03-20-2006 90002 043 ***150.00
1. Entity Name

CARMINE'S OCEAN GRILL INC.

Principal Place of Business Mailing Address o] 3

2460 P.G.A. BOULEVARD 2401 PGA BLVD

PALM BEACH GARDENS, FL 33410 286

PALM BEACH GARDENS, FL 33410

i t. #, etc. i .
Suite, Apt. #, etc sute.Apthiete 1 2. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0763020 Not Applicable
Zi t Zi ti
P Couniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STONE, ADELE |
1946 TYLER ST. Street Address (P.Q. Box Number is Not Acceptable}

HOLLYWOCQCD, FL 33020

City FL | Zip Code

8. The abave 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, ang accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and ttle If applicable, {NCTE: Rogistered Agent signature réguired when relnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE P [ pelete TITLE [ Change (] Addition
NAME GIARDINI, CARMINE . NAME
STREET ADDRESS | 53 NORTH BEACH ROAD $TREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL. 33455 Cy-sT-2p
TLE [J Delete TITLE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-5T-2IP
TIE [ Detete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Detete TLE [JChange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthex certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation 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 114

changed, or on an attachment with an address, with 8]} other like gmpowered.
SIGNATURE: MO 0 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




