2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # K92898

1. Erny Name

ALL PRO BOWLING AND DART SUPPLY, INC.

Secretary of State

Furcipal Place of Business Mailing Acigress
ALL PRO-BOWLING AND DART SUPPLY, INC. ALL PRO BOWLING AND DART SUPPLY, INC.

3833 N POWERLINE RD 3833 N POWERLINE RD

Apr 30,2008 08:00 AM

2. Pungipal Place ¢f Business - No PO, Box # 3. Mailing Addrags
Suite, Apl. #, etc, Suite. Apt. #, =i, 1st MOORE CR2E034 (10/07)
City & Gate City & State 4. FE! Number Appiied For
65-0127612 Not Apglicable
z fe¥igkes kg Conant i
P un o wntry 5. Cerficate of Status Dasied O $8.75 Adaiticnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELFAND, MARK , :
3833 N. POWERLINE ROAD Streat Aodress (PO Box Number g Nat Azceptable)
FT LAUDERDALE FL 33309

City FL Zipy Code

8. The acove named eruty submits thus staement far the purocse of changing its registered office or reg sterad agent, or zotn. n the Siate of Flonda. | am familiar with, and accept
the ctiigations ot revistered agent.

SIGNATURE

SRttty ped of PR Ban o O red sitend agarlant i W e | arpnsace., AOTE Fagisien0o Agarl airilus -aim a1 -0 fhieg) DATE

P A TR
FjILﬁ:N_OW_I..__ FEE:1S $150.00, 9. Election Campaign Financing $5.00 May Be
: Trust Fund Compzuton. ] Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 Deete I [Gchange [ Aadition
Mg GELFAND, MARK WAME U0000i33370e
STREET ADDRESS {3833 N. POWERLINE ROAD STREET ADDRESS N5/23/08~-30002~013 150,00
CITY-S5T1- 717 FT. LAUDERDALE FL 33309 CITY-ST-21P
e [T Daee TILE [Cchange [ Aaditon
NAME HALE
STREFT ADMRFSS STREFT ADLAFSS
OITY-51- 21 Gy ST 2
118 O peete e [T change  [] Addihon
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-S1- 2P Civ-5T-2P
TILE O Deete TITLE 7 Change  [[] Aaditicn
HAME HAME
STREET ADDRESS STREET AUDRESS
GIV-ST- 1P CHY-5T-21P
1 [ Deiste T M change [ Acdition
HAME s
STREL) ADURESS STREET ADDKLSS
oITY-S 120 Y-S540
Tme L1 Deele e {Jchange  [C] Addition
NAME NAHE
STREET ADDRESS STREET ADDRLSS
oy -§1-20 CITY-51-29

12. | hereby certity that the informatian supplied with ihis filing does nat gualfy for the exernplions contaned in Section 119, Florida Statutes | furtner certify that the intormation
indicaicd an this report or supplemental repor is true and accurate ana that my signature shail bave the same legal erect @s 1f made under oath, that | am an othicer or direciur
of tha cargeraton or the receiver or trustee empowerad to execute this report as required by Chapier B07. Florida Statutes: and that my name appears in Biock 13 or Biock 11
it changed, or on an attachment with an address. with all ather ke empoweared.

SIGNATURE:! L f ey, eﬁap%é’ Y T2EHPYUf

SIGNATURE ARD TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR

Oy e Faore a




