2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # K23044 I
1. Entity Name e
HOLLYWOOD BILLIARDS, INC. 05 GCT 10 410 35
H, " .
Principal Place of Business Mailing Address ! i .-"1 . -‘
430 SSTATERD 7 12420 S W 2ND ST e
HOLLYWOOD, FL 33021 US PLANTATION, FL 33325 US
e S (R REFRAC A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0SS (8/04)
City & Siate City & State 4. FEi Number Applied For
65-0055884 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g'giﬁﬂm’
8. Name and Address of Cumrent Reglstered Agent 7. Name end Address of New Registered Agent

Name o o

SOASH, MARJORIE A
12420 SW2ND ST Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33325

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [gfiftered agent. 0

SIGNATURE M/)?Lf /0/\5/ (4] 5—’

Sqw;a.wwmdmedwaw“mlmllwm, (NOTE: AQWH 4G st when DATE

FILE NOWI! &éjs IS $750.00
After January 1, 2006, Foe will be $800,00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

MLE P {7 pelete ME — . I [ Addition
N SOASH, MARJORIE A NANE SRS r—‘*:.EP =

STREET ADDRESS | 12420 SW 2ND ST STREET ADDRESS HO0A0/05--01070--015  ##750.00
CTY-8T-2¢ | PLANTATION, FL 33325 CITY-57-2P

THLE VP 7 Delee THLE ClGhange [ Addition
NAME APAKIAN, RICHARD E HAME

STREET ADDRESS | 3237 NW 123RD AVE STREET ADDRESS

GiTY-ST-Z SUNRISE, FL 33323 OrY-5T-2p

TITLE [ Deiete TLE O Crange  [J Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

OTY-ST- 2P EITY-5T- 2P

TAILE 1 Delere e . Y

NAME NAME PR

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST- 7P

THLE 3 Deigte TATLE (IcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS SFREET ADDAESS

CITY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachi t with an addressﬂ all othgr like empowered.

SIGNATURE: 20

'soatn}ﬁr AND 1PEL OR PRINTED#AME OF SIGNING OFFIGER OR GRECTOR Dater Daytma Pricre ¢

o




