2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2004 8:00 am

DOCUMENT # K77596

1. Entity Name

BACKSTAGE BILLIARDS OF QRLANDO, INC.

Secretary of State

01-07-2004 90030 023 ***150.00

Principal Place of Business

5656 INTERNATIONAL DR,

Mailing Address

5656 INTERNATIONAL DR,

TIVIUULUY

ORLANDO, FL 32819 US ORLANDO, FL 32819 US .
R S LT L
Suite, Apt. #, etc. Suits, Apt. #, stc. 01042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2899899 Mot Applicable
@i Country Ze Country 5. Cortificats of Status Degired [ fese;esq 3:’:‘;‘“’“5'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LICATA;CHRISTOPHER ~ - - -

T lalvglees S. LicaTH

5656 INTERNATIONAL DR
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not A/(‘:jepta_ble)
4 6‘5 & EM'EZE&E!Q Al g !ﬁ

“gRLAvDo FL 258 /9

8. The zbove named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. |

the obligatij::faist%gent /Q
SIRNATURE 25 elicy

e M/ *

familiar with, and accept

/ ..5'//0 7(

{Signature. typed or printed name of registered agent and titks f applicable.

{NOTE: Registerad Agent signature required when reinsiating)

" oare 7

T

. FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST L1 betete Tme precl TEEHS, — AT change [ Additon
NAME LICATA, SALVATORE NAlE SALvAToLE S ,L‘ el ’:Z‘ Y4
STREET ADDAESS | 5656 INTERNATIONAL DR. SmEETAODRESS | _§68TE Frt/T € Rt ”’T ek '
cmv-s-zp | ORLANDO, FL 32819 CITY-ST-2P o fidqw Do Lo 3257 i
Tme PV vl THLE Clchange [ Addition
NAME LICATA, CHRISTOPHER NAME
STREETADORESS | 5656 INTERNATIONAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 cITY - ST-2IP
TMLE v O pelete me O Chenge [ Addilisn
NAME LICATA, ROBERT NAME
STREETADDRESS | HEB56 INTERNATIONAL DR. STREEY ADORESS
CITY-57-2IF ORLANDOQ, FL. 32819 .. e— . pomystme -
me 7] petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-31-21P
TMme (3 elato TIME {J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-ZIP
TmEe [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1¥9.07(3)(i). Florida Statutes. i further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Sﬂl VHORE

H07-34i=13

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

. changed. or on an attachi with.gn addrwmke empowered.
SIGNATURE;/ MM S 36

Daytime Phone #

S L CIZTﬂ %%/




