""" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 620084 Jan 28, 2004 08:00 AM
1. Entiy Name - Secretary of State
A-1 BILLIARD SERVICES, INC.
Prncipal Place of Business Mailing Address ] -
7105 S\W. 47TH ST. #402 7105 S.W. 47TH ST. #402
MIAMI FL 33155 MIAMI FL 33155
T i i L
Suite, Apt. ¥, etc. Suite, Apt #. eic. MOORE CR2E034 (11/03) B
City & State Cry & State — 4. FE! Number Applied For
59-1921449 Not Applicable
zp Cauntry ap . Country 5. Cartificate of Siaius Desired O ?i‘;?qﬁf:&ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gB Iirnpéhgsz?N’ STUART H. Sireet Adgress (P.C. Box Number is Not Acceptable)
1320 S. DIXIE HWY
CORAL GABLES FL 33146 )
Cily FL , Zip Code

8. The above named entity submnts this stalement far the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the obhgatons of regisiered agent.

SIGNATURE — —— -
Sigralurg. lypad of printed name of registered agent and Sitle d appiicab'e. {NOTE Rogistered Agent signalure required when meinstaing) DATE
© FILE NOW!! FEE IS 3150;00 . y .
: | S X F
After May 1, 2004 Fee will be $550.00 .. S e poancing 1 $5.00 May 8o
Make Check Payabie to Florida Depariment of State ’
10 OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D L Delete TIRE Ochange [ Addition
NAME RAHIMNEJAD, MOHAMMAD NAME UDQMI ?EEB
STREET ADDRESS | 7395 S.W. BOTH STREET ; STREET ADDRESS RI/28404-80104~017 150.00
oy si-2P - FMIAMI FL CITY-ST-2P b
TME sD O Detete TILE [ change [ Addilicn
NAME RAHIMNEJAD, MYRA NAME
STREET ADDRESS | 7355 S.W. 80TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST- 24P ) )
TINLE [ Delete TILE [ Charge  [] Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP .
TITLE O pelete TTLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2iP
THLE [ Delele e [3cnange ~ [CJ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-§T-2P
THLE 3 pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§r-P CiTY-57-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ind:cated on this report or supplermenial report is true and accurate and thal my signature shall have the same legal eftect 4s if made under cath: that | am an officer cr director
of the corporation or the receiver or frustes empowered 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Blogk 111f
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: 7/

LA A A
SfENATURE ANB T\PED CR PRINTED

Of<SNING OFFICER ORWDIAECTOR




