2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # Ke74086

1. Ecdity Name

| CUE BILLIARDS, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

C/0 SCOTT ROSS )
6201 PCRTSMOUTH LANE
DAVIE FL 3333t

Mailing Addiess

C/0 SCOTT ROSS
5201 PORTSMOUTH LANE
DAVIE FL 33331

Sutte, Apt #, etc. e, Apt #, alc, MOORE CR2E034 {11/03)
City & Slate Criy & Stals 4. FE! Number Appved For
- 65-0129422 Not Applicable
2p Country zp Country 5. Certificate of Status Desired 3 Ei';‘:sq S?:;kicnaj
6. Name and Address of Current Registered Agent 7. Mame and Address ofmgﬂggistered Agent T
Name T
ggésbgcﬂggleUTH LANE Streel Addrass (P.O. Box Number is Not Acceptable) o
DAVIE FL 33331 - Sl — =
City FL ! Fipz Code

8. The above named enuty subrmits this statement far the purpose of changing ds registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agant.

SIGNATURE

Sugraiure, Wypst of prnted namp o remster=d agent and tie T apphcable. BNCTE, Roysiersa AQant Sgaaltsa requred whed senstabng) DATE

 FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Ficrida Departiment of State

$5.00 rmay Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS #N 1
THLE PD ] Datets THLE Tl Change [ Addition
NAME ROSS, SCOTT HAME -
* -y
STREET ADDAESS | 6201 PORTSMOUTH LN, STREET ADDRESS . }EUQQQBQI 8664
gr-stIF YDAVIE FL LAY 58 2P [/26/04-00146-005 150,00
e S 3 tetele THLE O3 chemge [ Audition
RAME ROSS, SCOTT HAME
STREET ADDRESS. {8201 PORTSMOUTH LN, STREEY ADDAESS
THTY-ST-2P DAVIE FL CHve-s1- 2
e T 3 petete ‘ 1L O3 Change L3 Addion
RS ERICKSCN, SUE HAME
STREETADDRESS (G201 PERTSHOUTH LN. STREET ADDRLSS
oIY-ST-77 | DAVIE FL 33331 oY ST- 2P
THLE 1 Detele ’ TRE - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDIRESS
CHY. 812 CITY-ST-IP
HEAS 3 petete Lk 3 Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-217 CiTY-5T-2P
TILE 3 Detete TE {3 Change Ijlf\ddilion
NAME l NAME
STREET ARDRESS STREEY ADDRESS
CiTY-51-28 City-81- 2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}, Frorida Statutes, § funther centify that the infarmation
indicated on this repart or supplersental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
o the corporatien or the regewer g fustee empowerad 1o exacuts s report as required by Chapter 607, Fiorida Statutes; and that my name appears In Blgok 10 or Bioek 114

changed, or on &n attachment with an gldress, with all ather like empowerad. — )
o996

SIGNATURE:\;_%—WL e SUs Critlicsos T (& — 77

PED OR PRINTED NAME OOF SIGNING OFFICER Of DIAECTCH

L2204




