' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 620084 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
A-1 BILLIARD SERVICES, INC.
Principal Place of Business ' Mailing Address T T
7105 S.W. 47TH ST. #402 7105 S.W. 47TH ST. #402
MIAMI FL 33155 MiaMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2ED034 (10f04)
ity & State Ciy & State "1 4. FEI Namber [ |Apebed For
59-15621 449___ _ || Nt Applicabt
Zip Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~ ] ~ 7. Name and Address of New Registered Agent

ggﬁ'AEhgsz?N’ STUART H. Street Address (P.O, Box Number is Not Accepiable)
1320 S. DIXIE HWY oo
CORAL GABLES FL 33146

City FL | Zip Code

8. The above named entity sUbmits this statement far the purposa of changing s registered office of ragisterad agent, or both, in the State of Flarida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent ang tile i apphcable (NOTE Regislarad Agent signature requirad when reinsiating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B-.
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
e b T Colete Lk [ change  [J Aditc
NAME RAHIMNEJAD, MOHAMMAD NAME

SIRECT ADDRESS | 7385 S.W. 80TH STREET STREET ADDRESS

Cily- S5-I MIAME FL LY 51.7IP

TIILE 8D O elate Tk [Clchange [ Aaditic
NAME RAHIMNEJAD, MYRA NAME HORDOTR0E 77

STRFFT ADDPESS | 7395 S.W. 80TH STREET STREET ADDRESS N128A05-00075%~023 150, 00
CiFY-sI-2Ip MIAMI FL CITY-51 7F

TIE [T oetete mE [JChange [ Aduiith
NAME NAVE

SIREET AODRESS SEREET ADDRESS

ClY-s1- 4k OIY-S1-7F

1Lk [ Datete HTLE [] Change [ At
NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CIiY 51 2P Y- ST-2P

Tt [ Delete HiLE . [ Change [ Adiitis
NAME NAME

TREET ADDIRESS STREET ADDRESS

CHY-ST-AP ey -SI- 2P

THLE 1 Detete TITLE [0 Change  [] Additi
NAME NAME

CIRFFT ADDRESS STREET AQDRESS

CHY S1-2IP CiTY.Si- AP

12. T hereby certify that the information supplied with this ﬁling does not guaify for the exemption stated in Section 118 07(3)(i). Florida Statutes | further certify that the information
indrcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that| am an afficer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cthar like empowered

SIGNATURE: g = [-35-05 BeShbl- 777
' 54 ATURE AND TYPED QR PRINTED NAME OF Sl ING OFF! R ORDIRECT! Date Cavtena Phone &



