-

, FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S76592 o (04-29-20035 90247 040 ***150.00

1. Entity Name
BOCA ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address \ L{DD-’\‘ b‘
9244 GLADES RD 612 N. ORANGE AVE.
BOCA RATON, FL 33434  US STEC-6

JUPITER, FL 33458  US

R v SRR R
(12 N, Dr*arxaé Avel
g.ule Apt. #, etc (p Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
|53 n -
City & State City & State 4. FEI Number Applied For
J apiter FL 334sE 65-0352695 Not Appicable
T - -
33 q gg &Ugﬁ' H_ zip Country 5. Certificate of Status Desired d §:';’g‘$f:;"°"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
MILLER, JOHN W.
612 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITEC-6 -
JUPITER, FL 33458
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgatlons of registered agent.

S%GNATURF
. ' Sigrature, typed or printed name of agent and tille it i (NOTE: Registared Agent signature required when reinslating) DATE
.- FILE NOWI! FEE IS $150.00 9. Election Campasgn Etnancmg $5_00 May Be
“After May 1, 2005 Foe will be $550.00 Trust Fund Conttlbution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O peete TINE [dchange [ Addition
NAME MILLER, JOHN W. NAME
STREETADDRESS | 612 N ORANGE AVE., SUITE C-6 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
L [ Detete TME [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-$T- 2P
TILE ] Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-7IP
TITEE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-S1-ZIP
THLE O Dejete TITLE [ cChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F : CITY-ST-2P
TITLE O pelete TITLE [Clchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplengental raport is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalionfY the receiver d} tnistee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or cn an chmept wi address, with all other like empowered.
SIGNATURE: g4lzi]z005s  $41-943-2277
am?;-ruﬁmu 'E«f5°f‘ m}rj? b:_An;E ’o: }lﬁ% OFFICER OR DIRECTOR Dats Daytime Phone ¥




