2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000024439

1. Entity Name

SATCHMO BLUES BAR AND GRILL, INC.

- .

Principal Place of Business  __ Mailing Address
60 MERRICK WAY 60 MERRICK WAY

FILED

Mar 14, 2005 08:00 AM
Secretary of State

BT s . SRS o

2. Principal Place of Business —- | 3. Mailing Address
Suite, ApT #, etc. S T Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - N City & State : 4. FEi Number Applied For
65-0905261 Nat Applicable
Zp Country Zp Countyy 5. Cortificate of Staws Desired [0 98+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. D )} T Name
gg l"\’A\AEIREa’C‘;AmI\}D Street Address (F.O. Box Nurmnber is Not Accepiable)
CORAL GABLES FL 33134
Ci Zip &
g g FL [0

8. The abave named
the obligatiens of regi

/ j?/t
SIGNATURE &

iee of registerad agent, or both, in the State of Florida. 1am familiar with, and accepi

S,gmlu,ﬂ#/pua o printed nams of tagrslered agent 15[ applicable ? (NOTE Ragistersd Agenl signature required wher reipstatingy -

TATE

FILE Mow!lr FEE IS s150.00 | N
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added ta Fees

10, == OFFICERS AND D]HECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mee

NAMF

SIRFET ADDRESS
7SI 7

it P T Dolete
NAME NEUWEG, HARALD

SIRECT ADDRESS | 79371 SW 112 ST

ory-s7-2¢  |PINECREST FL 33156

[Johange [ addiion
UOOOD0RE256E
03/14/05-8006] 002 150, 08

[Jchange ] Addilion

TIRE ’ (T Delete e

NAME L NAME

STRFET AGDRESS SIRFFT ADDRESS

CITY-57-2P Sl gp

I - - B [T pelete ane [Jchange [ Addilion
MAME H AL

STREET ADORESS STREET ADDRESS

CITY-SI-2IF [RILE Py

T S - Tl Delte | §e Tlchange [ Addilion
NAME . H NAME

SIALET ADDRLSS SIREET ADDRESS

CiTY-s1-ZP CiiY-S1-2IP

nne o o ) Delels e Ol Coange [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDPESS

CITY-ST-ZP GIY-ST- 7P

nne o T o 7 Delele e Ccnange [ Addition
NAME NANE

STRETT AQDRESS STREET ADBRESS

CITY.S1-ZiP / / Y ST-Z‘IF.:

12. | heraby certity that the information s
indicated cn this repert ar supple &l report igtrue ac
of the corporation or the receiver grijusiee empwered to &
changed, of on an attachment wi addresg/witif ail othg

SIGNATURE:

emtion stated in Section 119.07(3)(1). Florida Statutes. | further certify that bie Information”
7 (fe shall have the same legal effect as if made undar oatly that | am an officer or director
Bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YPED OR PRINTED NAME OF SIGNING OFFIORr PR DIRECTOR

ﬁs%mor
—f

Digls Dayteme Phopa #




