FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 04, 2005 08:00 AM

1. Entity Name .:{?“ _‘_:L?:E
PINARAMA BOWLING LANES, INC. '%%%_ : ‘;“'5‘
"'ﬂa!m N:“\l
Principal Place ot Busines;_ o ) jaliing Address
5008 S. DALE MABRY /5008 S. DALE MABRY
TAMPA, FL 33611 US| TAMPA, FL 33611 US
G o G LHLIT 7] Ga232008 NoGhg-P CRRE034 (10/0)
DO NQT WRiTE IN . TH!S QPACE . | 4. FEINumber Appled For
. D . 59-1705387 Nat Applicable
. . a ’ C RN B, Certificate of Slatus Desired [ ?g'gesqlﬁidémnal

8, Name and Address of Gurrent Registered Agent

?&gggﬁh%m\%%&wemﬂp, PA T DO NOT WRITE
5025 E. FOWLER AVE., SUITE 14 i
AN FL Gae17 o - : o IN THIS SPACE

8. The above named enlity submils this statement far the purpose of changing Tis reglstefed office orTayistered agent, or bolh, in the Slale of Florida. 1am familiar with, and accept
the obligations of registered agent .

SIGNATURE =

$ignature, typed o pemted name of registered gort and [tk F 82p cans (NDT‘E H’égisi’e}ei!.\gn;m gpnatre roaved whenrenstatng) © DATE
FILE NOW!I! FEE IS $150.00 9 Etection Campaign Financing $5.00 may Be ONMNZEEE34
After May 1, 2005 Fee will be $530.00 Trus: Fund Contribution, 1  Addedto Fees 534.@4,!0?:“.—8003.'“»012 {5, UU
10. WFICERS AND DIRECTORS _ l TTTTTT T e LS ST T T T
TE PTD o - T I
NAME TORREALDAY, JAVIER R,

STREET ADDRESS | 4413 WEST NORTH STREET
CiTy=57-2P TAMPA, FL 33614

RLE VsD

NAME HERRITT, JAMES RUSSELL
STREET ADDRESS | 603 SOUTH MELVILLE, APT. #1
o1y-57-2¢ | TAMPA, FL 33806

TLE
NAME

e DO NOT WRITE

= — 1IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-27P

TILE

NAME

STREET ADDRESS
Ty -ST- 2P

TITLE

NAME

STREET ADDACSS
CIvy-si-ZP

12. | hereby cerfy that the Infermation supplied with this filing does not qualify tor the exempiion stated in Section 119 07}3)1?], Florida Statutgs | furlher cerlify that the information
indicaled on this report or supplemental report is tue and accurate and thai my signature shall have fhie same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execuie this report as required by Chapter 807. Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with a1l o:her like empowered.

SIGNATURE:

Daytrye Prcae #

EP NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR,

- -



