2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # Pg8000025357

1, Ertity Narna

DORAL ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address

612 N ORANGE AVE 612 N ORANGE AVE, USITE C-6
SIEC-B RIPITER, L 33458

JUPTER, FL 33458 US

DO NOT WRITE IN THIS SPACE

04142006  No Chg-P

FILED

Apr 25,2006 08:00 AN

Secretary of State

CHUCARAIAR AR CRI AR N B

CR2EQ34 (11/05)

4. FEI Number
65-0819416

Applied For
Not Applicable

5. Certificate of Slatus Desitad. ~ [] 9079 Additionat

Fee Required

§. Name snd Address of Currsnt ﬁuglstemd Agent

MILLER, JOHN W
612 N ORANGE AVE, USITE C-6
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistersd agent, or beth, in the State of Flerida, 1.am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

+

Signature, typed of printed name of registereq agent and file f 2pphicable. {NOTE Reprstersd Agent sighamremguimd when raingtating)

DATE

FILE NOWIH FEE IS $150.00 9. Elsction Gampaign Firancing
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

$5.00 May Be
Added t¢ Feas

10. OFFICERS AND DIREGTORS T

TILE D

NAME MILLER, JOHN W

STREEY ADDRESS | 612 N ORANGE AVE STE C6
CITY-ST-2P JUPITER, FL 33458

TE

NAME

SYREET ADBRESS
CIvy-ST-2P

THLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-5T- 218

TiTLE

NAME

STREET ADDRESS
LITY-S1-2P

TLE

NAME

STREET ADDRESY
CiTY-51-23P

~ Lo005314874
[50E/05-50085-021 150.00

DO NOT WRITE
IN THIS SPACE

12. [ hareby cemig
indicated on 4
of the corporatic
changed, or on &

is rgport o supplemental

LPYe receiver or trusie oy
hmant with an add l

SIGNATURE:

ith alf other like empowerad,

that the information suppiied with this filing coss not qualify for e exemplions corained in Chapler 319, Fiorida Statutes. | further serly that the information
gpprt is true anc accwate and that my signature shall have the same legal effect as # magde under oath; that | am an officer or dirsctor
% -a-- ered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 il

561-T43-2299

W, N
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

: ..':[lzdl_b&_

Daylme Fhong #




