2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 23, 2008 8:00 am

DOCUMENT # V49931 Secretary of State
1. Entity Name
DANIA BEACH GRILL, INC. 01-23-2008 90007 011 ***150.00
Principal Place of Business Mailing Address
65 N BEACH RD 65 N BEACH RD
DANIA, FL 33004 DANIA, FL 33004 ‘ . ‘ :
R 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
36-3837260 Not Applicable
Zip Couniry 4 Country 5. Certificate of Stalus Desired d ?g'gfqlﬁ?:;ﬁo"af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
HEALY, DEBBI
3855 AMALF| DR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af registerpd age
SIGNATURE=ZY. m‘ 2 :7 I//QAQL_

Signature, yped or Dnn{ed name of reqistered agent and bile it anp\icm‘ (NOTE: Regislersd Agunt signaiure required when reinstating) M DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP Bfeete TITLE [Jchange [ Addition
NAME DEMAS, CAROL NAME
STREET ADDRESS | 907 W MONTANA ST STREET ADORESS
CITY-5T-2IP CHICAGO, IL CiTY-57-2IP
TITLE VP O vetete TITLE [ change [T Addition
NAME HEALY, DEBBI NAME
STREET ADDRESS | 3855 AMALFI DR STREFT ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME DEMAS, LOUIS NAKE
STREET ADDRESS | 907 W MONTANA ST STAEET ADDRESS
CITY-ST-2P CHICAGO, IL CITY-ST-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 171 i

changed, or on an attachment with an addr ith all other tike empowered,
SIGNATURE: WMM ltofop  FSV-F23-1 /P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFWR DIRECTOR Date Dayume Phone #




