~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— . Jul 05, 2005 08:00 AM
DOCUMENT # P99000109056 7 Secretary of State

1. Entity Name
D & J FEEDING TREE RESTAURANT, INC.

Principal Place of Business Mailing Address
9034 N, 30TH RD. 904 N, 30TH RD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

——————————— [T KR

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  hrane i

85-0966689 Not Applicable

| $8.75 Additional

5. Certificale of Status Desired Fee Required

8. Name and Addrass of Current He‘gi-siered_ Aﬂéent

e o | . DO NOT WRITE
HOLLYWOOD, FL. 33021 . | | EN THiS $PACE |

8. The above named entity subrmits tus statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MR ~ e = e = -

Sigrature., lypad ac prived name of reglklamd agem aod e  applicakis {NOTE. Re'g gwrad Agwnisvgnamm leuuhd whamemming'} DATE _
EILE NOW! EEE IS $150.00 2. Election Campaign Einanc?ﬂg "7 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
1a. ~ OFFICERS A DRECTORS ] -
IMLE P
NAME SMITH, JOSEPH

SIREET ADGRESS | 904 N, 30TH RD.

oTv-sT2P | HOLLYWOOD, FL 33021 I L

TILE S :' . 7 . ; ) ':E . wire
NARE SMITH, DONNA o I g%agggggggg%}‘ m*&“ Sy

STRLET ADDRESS | 904 N. 30TH RD. I o A Al
onv-svap | HOLLYWOOD, Fi. 33021 e A e e e
— S .

NAME

s o | ponNoTwrITE

g | R fN ?HKS QPACE

MAME
STREET ADDRESS
CaY-§1- 20 i . N | . e e e e

TTLE

NAME

SIREET ADDRESS
Cliy-SI-2IP

TE
NAME
STRELT ADDRESS ﬁ

Gty -§y-2IP . -

12. | hereby certllz that the information supplied with this filing dees not qualify for the exemption stated in Section 1T9 07& )(') Flonda Statutes l further cerufy lhat the mformatlon
indicated on this report or supplemental repert is true anr.g ascurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation of the receiver or trustee empoweyed (o execute this repert as required by C—I’iwjr 807, Florxda Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachpnent with an addross. all other like empowered,

SIGNATURE: /,» Tl mz/}h /«:4 &///&(QF&Q@/?DLI

F SIGNING OFFICER OR GIRECTOR Dnytha Phene £

eabamien. v 3




