i ™

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 22,2004 08:00 AM
DOCUMENT # P98000025357 7y Secretary of State

1. Entity Name
DORAL ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address
3271 NW 87TH AVE 612 N ORANGE AVE, USITE €-6
MIAMI, FL 33172 JUPLTER, FL 33458

IRC IR R

TR T 03062004 No Ghg-P CR2ED34 (10/03
DO NOT WRITE IN THIS SPACE A Fe b Appled For
| ! T . o ’ = ] B5-0819418 Mot Applicable
: : HI SRR _ - 1 s. Certificate of Status Dfasired D, ?g.giﬁ;ﬁonal

6. Name and Address of Current Registered Agent

g!i"il'rf g’éfhll-{gsvxva USITE C-6 [E NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The abova named entity subrmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, yped ar printed rame of reglsierad 2gsnt and dle if applicable {NOTE. Ragistered Agent signature regulred when reinstating) DATE

SRR I
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | {14.23,/04~20012-020 150,00
Aftar May 1, 2004 Fee will be $550.00 Teust Fund Contritaution. B Added o Fees
10. OFFICERS AND DIRECTORS [ - -
ITLE 5]
NAME MILLER, JOMN W

STREET ADDRESS | 612 N ORANGE'AVE STE C8
orv-se-zp | JUPITER, FL 33458 I I,

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE RN
NAME

e s DO NOT WRITE

me ' "IN THIS SPACE

STREET ADDRESS o ) BRI SR i
Cmy-ST-2ZIP

TmE T e
NAME

STREET ADDRESS
CITY-ST-2P i

TITLE
NAME \
STREET ADDRESS

OITY-ST-21P R

—
1

12. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Fiorida Statutes. | further certify that the information
indicatad on ihis repgrl-eraypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er’the racgfyer or trustee empowered to execute this report as required by Chapter €07, Flotida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on ab attachm th an address, with all other fike empowared. .

SIGNATURE: N o ‘—HL}{L}! Slel- T3 3445

K aTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylme Fhane #




