2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR)
DOCUMENT # PS0000097523

FILED
Apr 29,2005 08:00 AM

7. Enity Name Secretary of State
HOOFBRAUHAUS, INC.
Principal Place of Business o - Maifing Aldress
7563 SOUTH STATE ROAD 7 1801 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 33483 B STE 300
DELRAY BEACH FL 33463
Sutte, Apt. #, etc. N -Buite, Apt. #, otc. 15t MOORE CR2ED34 (10/04)
City & State — City & State 4. FEi Number Applied For
65-0624180 Not Aoplicable
Zip Codniry Zp County 5. Cerificate of Status Desied ~ [] 38-75 Addifional
Fee Required
6. Name and Addtess of Current Registated Agent 7. Name and Address of New Reglstarad Agent
j = B - - - __Name B g -
TUCKER, TERRY — - -
7563 SOUTH STATE ROAD 7 Street Addrass (P.O, Box Number is Not Acceptable) _T
LAKE WORTH FL 33463 =
City T FL Zip Cede
. The above named entity submits this statement far the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE s I : i . : : _
Sgrature, typed or Brmtad namg of ragis?erad agen! and mJa I applicable (NOTE Ragisisted Agent signature requred when Teinsiatingy DATE
"FILE NOWIl! PE f e - ' - - N i
9. Election Campaign Financin R
Aftor oy 4, 2005 Feo Wall Bo §550.00° Election Campeign Financing  $5.00 ay s
Wake Check Payable to Fiorida Department of State
10. OF'FICERS’AND D(RECTOFIS 11, ADDmONSiCHANGES TO OFFICERS AND DIRECTORS [N 11 |
THhE P O pelete TITLE ] Change [ Addition
KAME TUCKER, TERRY H NAME
STRECT A0DRESS | 7863 SOUTH STATE ROAD 7 STREET ADQRESS
ciY. ST1-7id LAKE WGRTH fL 33463 N ATy ST- 2P
TILE T - T etéte L [J change [T} Additien
it i Ua0000342395
SEREET ADORESS STREE] AGDRESS {4,/ 29/05-30054-004 15000
CITY-ST.2iP CITY 5§79 -
URE o 7 Delets Te [0 Change L] Addifion
NEME NAME
STREET ADDRESS SIREET ADORLSS
CY-ST-TiP any-si2r
s o N T3 Delete e [ change [ Adéition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-57-21P Gy Si- 2P 1
e o i 7 Delete WiE [ Change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-SJ-11P CITY - ST 7P
TITLE ’ - - B T3 Delete e [T chiange ™ [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy §7-0F ov-57. 28
12, | hereby cerv{g that 158 Infarration suppliad willi this filing does not qualify for the exemplion stated in Saciion 118.07(3)(), Florida Statutes. | further certify that the informafion
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that| am an officer or director

of the corporation or the recelver or tr
changed, or on an atigghmpnt wi addre

“4-36-05

powersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
w:th all other ke smpowered.

56 -313- 80,7

Daytmia Phane #

SIGNATURE: l—,«
E AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR BIRECTOR



