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

ANNUAL REPORT ecretary of State
DOCUMENT # P98000025357 G 04-29-2005 90234 042 ***150.00

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 C-6 1 q,()[) 85 0 3
MIAMI, FL 33172 JUPITER, FL 33458
e T G AATARRVTARR O

Gt2 N. Oconge Ave .

Suite, Apt. #, eic. Suite, Apt. #, etc.

. 04222005 Chg-P CR2E034 (10/03)

5 it € G - /ﬂ ’

City & State R City & State 4. FEI Number Applied For
\’ru 0 I' f—c r FIU ri C[a 65-0819416 Not Applicable

Zip T 4 Country Zip Cauntry » i $3_75 Additional
3 3 Y S—g . S A 5. Certificate of Status Desired O Poo Requirecll ona

6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name

MILLER, JOHN W
612 N ORANGE AVE, USITE C-6 Sireet Address (P.O. Box Number is Not Acceptable)
JUPITE\R, FL 33458

; ' City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE _

Signature, typed or printad name of agenl and titla it i {NCOTE: Ragistered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Aftoer May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D : O elete TIE O Change [ Addition
NAME MILLER, JOHN W . NAME
STREET ADDRESS | 612 N ORANGE AVE STE C86 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 LIy -ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-19 CITY-5T-2IP
TIE O pelete TITLE O change  [7] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-51-ZP
TTLE 3 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TITLE 3 petstz ¥ME [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Ciy-sT-2P

12. | hareby ceni!g that the informﬁtion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this gaport or supggemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporatios the racei trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aj Hitachgren an address, with all other like ampowered.

SIGNATURE!

04 /z; /z vos~  56/-74Y3-22979
! gga;-;Tu,\njAND TanC‘m W}; ?)lEE,S?IING OFFICER OR DIRECTOR Data Daytima Phone ¥




