L4

) FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000006878 04-29-20035 90247 029 ***150.00

1. Entity Name

NORTH MIAML ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address

3227 NE 163RD ST 612 N ORANGE AVE. I 40'991’ V¥4

NORTH MIAMI BEACH, FL 33160
IUPITER, FL 33458

s g s LT
Gtz /\) Oranae Ave.
- ot -
Suu'ie, Apt. #, etc.Co / Suite, Apt. #, atc. 04252005 Chg-P CR2E034 {10/03)
" {7

City & Siate X City & State 4. FEI Number Applied For
Tupiter Flor: da 65-0803679 Not Applicable
3%‘3 v < g Cz;n\tg /1 Zie Country 5. Certificate of Status Desired O - §686';°5m';‘::;"°"a|

6. Name and Address of Current Registered Agent 7. Name agnd Address of New Ragistered Agent
Mama

MILLER, JOHN W _
512 N. ORANGE AVENUE Street Addrass {P.O. Bax Number is Not Acceptable)
SUITEC-S

JUPITER, FL 33458

City FL l Zip Code

8. 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed name af agent and Gle if i f {NOTE: Ragisterad Agent signature recuired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Flinancing O $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE D thange [ Addition
HAME MILLER, JOHN W NAME
STREET ADDRESS | 612 N ORANGE AVE STE C-6 STREET ADDRESS
CIFY-ST-ZIP JUPITER, FL 33458 LITY-ST-2P
ITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciy-$t-zp
TITLE 7 Detete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ pelee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ciry.-51-2Ip
TILE 1 Deleta TIMLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Sectian 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this refprt or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if mads undar oath; that | am an elficer or director
of the corporation or¥e racgiverm™rustee empowered to exacuie this report as required by Chapter 607, Florida Statules; and that my name appaears in Block 10 or Block 1 if
changed, or on an att address, with all other fike empowered.

SIGNATURE:

0#/2//0:\— SELI-Dy3-22252

SIGNATLIRE AND TYPED PR D NA| SIGNING OFRCER OR DIRECTOR Date Daytme Phons #
drl AT TER VSR

)




