2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P95000002304 ecretary of State
1. Entily Name
04-27-2004 90068 031 ***158.75
DCC'S BILLIARDS, INC.
Principal Place of Business Mailing Address
161 BAHAMA 161 BAHAMA T
EEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, ete Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3347528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?eae;a,?q Additonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
7 Name ., ) e e
’?SA?TE;E\IE'E‘IRIEAHERMAN Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

B. The above named enlity submits this statement for the purpaose of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

.-

SIGNATURE
Signature, typed or prnted name of fegistared agont and fitle if apphcaple. {NOTE: Reg Agent sig| o when a) DATE
9. Election Campaign Financing $5.00 may Be
. Trust Fund_Cqm‘rib.L;tion: o, D Added to Fees

Jo. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME D . L1 Detere e "7 Elthenge [ Addition

NAME KATZENELL HERMAN - NAME

SJREETADDRESS | 161 BAHAMA ) STREET ADDRESS

CITY-ST- 2P KEY LARGO FL CITY-ST-2P

TITLE [ pelere TIMLE [ change ) Addition

NAME ’ HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP : CITY-5T-2IP

TILE - 3 Delete TLE Ol change [ Addition

NAME o ) L D I B . e e

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P & ¢y -ST-2IP

TmE ~ O3 oelete TMLE Ol Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

nE (1 Datete TITLE O charge [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TTLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P .

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 centify that the information
indicated an 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 t am an officer or director
of the corporation or the receiver or rusiee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wigffall other like empowered.

SIGNATURE: FRes 08 %M;%?ﬁ/ﬂ( *//6/91’ (35 wwr-2969

SIGNATURE AND T\'P’Eﬁ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR “Dayume Phone #




