2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOGUMENT # K77596

l; 3- Entity Name ,,
BACKSTAGE BILLIARDS OF ORLANDOQ, INC.

FILED

Jan 10, 2005 08:00 AM
Secretary of State

Principat Plsce of Business

5656 INTERNATIONAL DR,
ORLANDO, FL 32818 _US

Mailing Address

5656 INTERNATIONAL DR.
ORLANDD, FL 32819

Us

DO NOT WRITE IN THIS SPACE

L

01052008  No Chg-P CR2E034 {10/f|JS}
4. FE! Number |} Applied For
59-288989% ||Not Applicable
5. Certificate of Status Desired $8.75 |Addm°“3’
Fee Required

6. _Nam.o ‘and Address of Current Registersd Agent -

LICATA, SALVATORE S
5656 INTERNATIONAL DR
ORLANDO, FL 32819

DO NOT WRITE |
IN THIS SPACE |

Signature, typed or printed name of regiterad agent and title it applicable

— —_— - = e I __ |
8. The ebove nam tity submits this statement for the purpose of changing its registared offica or registerad agent, or bath, in the State of Flarlde. | am famijiar with, and accept
the chligationgf regisiored agent. / |
- YsThsT
SIGNATUBE e :

DATE

FILE NOWINY FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

-

|
$5.00 vay e i
|

TITLE PT

NAME LICATA, SALVATORE
STREEY ADDRESS | 5656 INTERNATIONAL PR,
CITY-5T-2F ORLANDOC, FL. 32819

TME v

NAME LICATA, ROBERT

STRELT ADDRESS | 5656 INTERNATIONAL OR.
CITY - 5T-21P ORLANDO, FL 32819

TME

RAME

STHEET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
Ciry-51-2IP

TMNE

NAME

STREEY ADDRESS
LrY-§7-0p

WILE

NAME

STHEET ADDRESS
CITy-ST-2P

LDUEGITEI33 |
01/10/05-80024-013 158 %
|
i

|
DO NOT WRITE |

IN THIS SPACE

indicated on this report ar supplemental report is true an
of the corporation or the re
changed, or on an attachm,

SIGNATURE: _

ar lika em|

th an address, with

12, | hareby certify that tha information supplied with this fillng does not qualify for the exemptlon stated in Section 119.05‘3)0)' Florida Statutes. | further certify that the informaticn
accurata and that my signatre shall have the same legal
 or rustee empowered 1o axocute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 1? orBlock 11if
-~
7d
Data

ect as if made under oath; that | am an officer ar director

G072 ﬁ-’ég;}

157

SIGNATURE AND TYPED OR PASNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteny Phone t

i
|
1
1
1



