2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

£ ANNUAL REPORT (AR)" 2 Secreta of State
DOCUMENT # Kge7406 h
1. Entity Namo (02-09-2005 90043 012 ***125.00
| CUE BILLIARDS. INC. 03-10-2005 90139 Q06 ****25 00
Principal Place of Business Mailing Address -
G/Q SCOTT ROSS C/0 SCOTYT ROSS .
6201 POATSMOUTH LANE 65201 PORTSMOUTH LANE
DAVIE FL 33331 DAVIE FL 33333 -
S i RN
Suite, Apt. ¥, atc. Suite, Apl‘#, etc. 1st MOORE CR2EC34 (10,04)
City & State City & Stata 4. FEI Numbe} 85-0129422 :r;::l::;;m
Zp Country ap Country 5. Certificate of Status Desired [ f:; Eq:l:’g“"m'
6. Namo and Addms of Curmrent H.gill&fod Agem 7. Nam# and Addreas of New Registered Agem
- c = —= § Name - - - — = e
gzogispg%?gﬁoml" LANE Street Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33331
) - City FL I Zip Code

8 The above named anﬂty submits this statement lor the purpose of changing its registered office or ragistarad agemt, or bath, in the Stats of Flunda I am familiar with, ang accept
-‘__ the obllgauons of registered agent.

(NOTE Hegaiaed Agant L o o 4

ecured QaTE
9. Election Campaign Financing  $5.00 may Bs
Trust Fund Contiibution.” [J]  Addad to Faes

OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 oelete e [ Change [ Addition
NAME ROSS, SCOTT . NAME
STREET ADDRESS 16201 PORTSMOUTH LN. STREET ADDRESS
CiTy . ST-21P DAVIE FL QY-S 71
TIRE s 3 Detets THLE O change [ Addition
NAME ROSS, SCOTT NAME
SIREET ADDAESS {8201 PORTSMOUTH LN. STREE) ADDRESS
Lory-51-2P DAVIE FL Ciy-S1- 2P
e 1T ) 3 elete e D change [ Adaition |
o ~ |ERICKSON, SUE T T " HAME I T = - Tt T
STREET ADORESS [ 6201 PERTSHOUTH LN. STREET ADDRESS
Cuy-51- 2P DAVIE FL 32331 Ciy-S1-0F
TILE O Delete WILE [J Change [ Addition
NAME - HANE
STREET ADCRESS SIREET ADORESS
ary-sr-7ip GIY-ST- 1P
TE 7 Datete e O crange [ Aadition
NAME HARE
SIREET ADDRESS SIREE1 ADDRESS
ciy-51-2P Qry-st-ap
TIHE O petwie NRLE [JChange 3 Addition
NAME NAME
SIREET ADDRESS SIREE ADDRESS
oy-§i-2P cny-Si- e
12. | hereby certify thal the information supplied with this fiing does nol quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. { lurther certfy thal the information

indicated on
changed, of on an attachment with 2, address. with all other like empowered.

SIGNATURE: 4

i3 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefver of rustee empowerad to exacuta this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11if

born  TE fﬂ-ICﬁSZ’?A/

TYPFED OR PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR

2O 96 6Y0 3416




