2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # H73522

1. Entity Name
BILL A’S CUE CLUB, INCORPORATED

02-17-2004 90032 047 ***150.00

Principal Place of Business Mailing Addrass

8303 NORTH ARMENIA AVENUE

TAMPA, FL 33604-2733 TAMPA, FL 33604-2733

8303 NORTH ARMENIA AVENUE

94017204

2. Principat Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Feb 17,2004 8:00 am

LEE, IRENE TUYET

ite, Apt. #, etc.
Suite. Apt. #. et 02112004  ChgP CR2E034 (10/03)
i
City & State City & Slale 4. FEI Number Applied For
58-2624323 Not Applicable
Zi i -
P “ o Country Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — Name P e .o S e— - - —— -

- —_ —_— -

g e e —

306 E. WATERS AVENUE
TAMPA, FL 33604

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printect name af registered agent and tills it applicable,

{NOTE: Registered Agent signature requirad when reinstating)

.. FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Carmmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES PST [T Delete MLE [ ¢hange  [J Addition
NAME LEE, IRENE TUYET NAME

streeT anoRess | 8303 N. ARMENIA RD STREET ADDRESS

CATY-ST-2IP TAMPA, FL 33604 CITY-ST-7P

me 3 Detots e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-71P

TILE I Detate TITLE {1 Change  [] Addition
NAME RAME

STREEY ADDRESS: [« -~ = - STHEET ADDRESS” | : o -

CITY-ST-2IP CITY-81- 217

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-5T-2P

THLE [ Detate e [ Change [ Addition
T I N FYE R HAME

STREET ADDRESS - ’ STREETAGDRESS |

CITY-ST-217 CITY-57-2IP

12. | hareby certily that the informetion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that Ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shail 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 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered,

02 - [2- pep

SIGNATURE: _sz.x,_gﬂ o
SIGNATURE AND TY#ED QR PRINTED NAME OF SIGNINQ OFRCER OR DIRECTORN

Date 7 Daytime Pheone #




