2004 FOR PROFIT cénPORATION*~— FILED
ANNUAL REPORT (AR) - ~  Apr 26,2004 8:00 am

DOCUMENT # P98000024008. ecretary of State
1. Entity N -
ity Hame - - 04-26-2004 91047 007 ***150.00
SOMEWHERE BARS & GRILLS OF FLORIDA INC
Principal Place of Business Mailing Address
323 PAGE BACON RQAD 323 PAGE BACON ROAD
UNIT 2 UNIT 2
MARY ESTHER FL 32569 BISARY ESTHER FL 32569
i
Suite, Apt. #, etc. E Suite, Apt. #, etc. MOORE ' CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3504675 Not Applicable
ap Country zp Country 5. Certificate of Status Qesired () gi.zesqlﬁ:i:;ﬁonal
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e g Name T .
gggMFE/)\RGOESQkCFgﬁ%%RSTE 143 Street Address {P.Q. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or ered agent, grpoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
- L) i -
sianatureFRANK £, fom wnesk, Przsih a1 ¢ el o] 7(- ol 7 0}/
Signature, typed or printed name of regisiered agent and Lilke if applicable. {NOTE: Regisiered ﬁ@ent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ change [ Additien
NAME KOMOROSKI, FRANK R NAME
STHEET ADDRESS 320 BRYMAR BLVD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 ’ CITY-S7-2P
TINE ST [T elete THLE [ Change [ Addition
NAME KOMROSKI, ROBERT F NAME
STREET ADDRESS | PO BOX 5535 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST- ZIF

L il O verste TME - : “ms o wr e —eea 2] Change= = [ Addition -
M_WE;- —_—— L — e e . - - - HAME - S = - - e SE - |-

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8f-2IP CITY-ST-ZiP
THE [ Deiete TTLE [ charge ] Addition
NAME ’ HAME _
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZIP
TMLE (1 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signajuye shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as r d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/fard (5. Kemorork, ,w-/z/ WM mf-auf 936 - 30l - 6808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁER OR DIRECTOR Daytime Phone #




