2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P99000051879 ecretary of State
- Enuty tleme 04-20-2004 90027 001 ***150.00
MURRAY'S PUB, INC. '
Principal Place of Business Mailing Address
1102 N.W. 185 AVE. 1102 N.W. 185 AVE. Yy4yudkkuy
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0934680 Not Applicable
zp Country zp Ceuntry 5. Cerlificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent

Name . ¢

DIMM JEFFREY G

1102 N.W. 195 AVE. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: &

SIGNATURE R
; Signature. typea or primied nama, of registered agen: ang litie if applicable. {NQTE. Registared Apent signature regurred when reinstating) DATE
m
'ILE NOW F,EE iS $150 0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ct Added to Fees
Make Check: Payable to Florida Department of Stafe - :
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mme ;. . {PD . [ Delete TITLE [ Change [ Addition
NaME [DIMM,JEFFREY G NAME

STREET ADDRESS 1102 NLW. 195 AVE. STREET ADDRESS

ury-srze,  PEMBROKE PINES FL 33029 CITY-ST-21P

TITLE ST . O petete TITLE [ change £ Addition
NAME DIMM, JASON PAUL NAME :

STREET ADDRESS §1102 N.W. 195°AVE. STREET ADDRESS

CITY-ST-71P PEMBROKE PINESFL 33029 CTY-ST-2F

TLE . e o Do gm0 L — . [JChange [ Addition
MARE T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE : [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delstz TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cv-si-zp

TILE C oefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. ! hareby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental 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 or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, of on an attachment with a ress, with all other like empowered.

S|GNATUREC7// D D/ﬂ;m Z// s'/a/ IsY-433- oS

UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




