2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P99000081944

1. Entily Name
PRIME TIME STEAK AND SPIRITS, INC.

(03-10-2005 90149 047 ***150.00

Principal Place of Business

5855 PLACIDA ROAD
#100
ENGLEWOOD, FL 34224

Mailing Addrass

5855 PLACIDA ROAD
#100
ENGLEWOOD, FL 34224

I AAAWOEAR RN TARRA A R

2. Principal Ptace of Business 3. Mailing Address
ile, Apt. #, atG. ite, Apt. 4, etc.
Suile, Apt. #, 8l Suite, Apt. 4, 8t 02182005  Chg-P CR2E034 (10/03)
City & State City & Siale 4, FEI Number Applied For
65-0947973 Not Applicable
Zi Countr Zi Count i
P Hairy P v 5. Certificato of Status Desired O $8.75 ’wd'“u”al
Fee Haquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. B ) Name =

BRADY, MICHAEL

g220 PINE COVE DR. Street Addrass (P.0. Box Number is Not Acceptablg)

ENGLEWOOD, FL 34224

City

FL l Zip Cods

B. The above namad entily submils this statement lor the purpose of changing its registared office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped or prinied name of registared 3g<nt and fide if applicable. (HOTE: Registerad Agert signaturs required when reinstating) DATE L

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DS O petete ME O cChange [ Addition
NAME BRADY, MICHAEL NAME

STREET ADDRESS | 9220 PINE COVE DR. STREET ADDRESS

CiTY-ST-2F ENGLEWOQQD, FL 34224 CITY-SP-2P

TILE DP 3 pelete M [JChange [ Addition
HANE HIMES, SCOTT A NAME

STREET ADORESS | 11169 CARNEGIE AVE. STREET ADORESS

ciy-§1-2p ENGLEWOOD, FL 34224 CITY-ST-2IP

TITLE [ Delste TILE [ Change [ Addition
HAME NAME

STREET ADDRESS [~ ——— —~—™—— —- = - - - - SIREETADORESS |™ ~7~ -~ - — T e T
CITY-ST-2IP CITY-ST-2IP

TINLE J Delete TILE [] Ghange [ Adaition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE T Delele TILE , [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-2P COY-ST-2IP

TTLE O velete TMLE [ Change * [J Addilion
NAME o RAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P oTy-SI-ap

12. | hereby certily that tha information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florica Statutes. | funher certify that the information -
indicated on this report of supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of tha corporalion or the receiver or trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachmant with an address, with all other like empowerad.
SIGNATURE: L‘*—— 'SLﬁ

wile Bemd  3ol/S P 37 2299

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGRING O

ER OR DIRECTOR

Qat=

Daytire Prone ¢




