FILED

2004 FOR PROFIT CORPORATION Aus 06. 2004 08:00 AM
ST g vo, :
_ANNUAL REPORY = . Secretary of State

DOCUMENT # V53586
1. Entily Nams
P.LW. RESTAURANT, INC.
Principal Place of Buginess Maiting Addrass B
2071 E MCHAB ROAD 207 £ MCNAB ROAD
POMPANG BEACH, FL 33060 US POMPANQ BEAGH, FL 33080 US
07272004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P=Trve = Aepied Far
£5-0381015 Not Applicabla
o _ ) X i 5. Certificate of Status Desirad _—D ?g;;g l':f:éﬂ"“a’

5. Name and Address of Cumn’twﬂevgislerecj Agent

WETTENGEL, ILSE DO NOT WR'TE

201 £, MCNAB RD

POMPANG BEACH, FL 33060 IN THIS SPACE

4. The above named enifly subsmits this statement for the purposé of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE R = - . R
Sigrature. typed o p/inted name of registerad agent and Ligo it applicabie. {HNOTE. Registared Aqe_nl Sigralure caquiced wnen (dnst:usal B o - DATE

FILE NOWI FEE IS $150.00 8. Election Campalgn Firancing $5.00 may Be In accordance with s. 607.183(2)(b}, F.S., the

Due by Septembar 8, 2004 Yrust Fund Contribution, B AddedtoFees corporation did not receive the prior aotice.
10. T OFFICERS AND DIRECTORS 1
TrLE be
NAME WETTENGEL, LSE
STREETAOURESS | 521 B.E. 14TH 8T %

0001 BI4RG

Ty -ST- 20 POMPANO BEACH, FL WTn e Y
o 2 ML . DE/D5/04-B0001~002 158,75
HAME GONZALAZ, KiM

STREEI ADDRESS | 201 E. MCNAB RD
orr-sT-2¢ | POMPANO BEACH, FL

TLE
NAME

Pl | A DO NOT WRITE

e I | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-53-21P

THE

HAME

STAEEY ADDRESS
cRY.ST-2IF

TLE

HAME

STREET ADDAESS
LITY- 8Y- 3P

12, 1 hecaby Certify that tha Information supplied with this ftlirg does rot quaily for the exemption stated in Saction 119,0753363, Flarida Statutes. | further carily that the information
indicatad on this report or supplomental report is true and accuwrate and Biat my signature shall have the same legal eifect as ¥ made under cath; that | am an elficer or diractor
of the carporation oF the receiver or trusteg ermpowered ta exacuta this report a5 required by Chapter 607, Florida Statwtes; and that my name appears in Slock 10 or Slock 114
changed, or on an altachmant with an addrass, with all othar §ke ampaowered.

sreumuns:Mﬂ  bud 30y Y3
SIGNATURE AND TYPED OR PRINTED XAl | FS’GNHG?WEHMWHECTDH 0 y . Da ) Caylire Prone & . .




