FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNU MENT # P00000004231 03-15-2005 90017 043 ***158.75
. Entity Name
INSIDE BILLIARDS, CORP.
Principal Place of Business Mailing Address
11865 SW 26 ST 11865 SW 26 5T P o
UNIT B-5 UNIT B-5
MIAMI, FL 33175 MIAMI, FL 33175
DS SR AR
Suite, Apt. #, elc. Suite, Apt. #. atc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0073472 2 Nat Applicable
7ip Country Zp Country 5. Certificate of Status Desired D/ ?g;;esq L»::!:{:"lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO, OSCARF
14331 SW 23RD LN Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33175
City FL | Zip Code

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

SIGNATURE
Signature. typed or prinied name of registared agent and titfe H appecatie. {NQTE: Regssiered Agent signatura required whan reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD 1 Detate SITLE [JChange [ Addilion
HAME PERDOMO, OSCAR F NAME
STREET ADDRESS | 2870 SW 133 CT STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE SVD [ pelete nTLE O Crange [ Agdition
NAME DURAN, CARLOS NAME
STREET ADDRESS | 465 S. ROYAL POINCIANA BLVD. APT 11-B STREET ADDRESS
CITYg 5T-2iP MIAMI SPRINGS, FL 33165 CITY-ST-2IP
TITLE [ Delete THLE [Jchange (] Adgition
HAAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 elete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurile gnd that my signature shall have the same legal effect as if made urder oath; that | am an oflicer or director
of the corporation or the receiver o g GANig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-10-0S - AD5.1225-4E 0

SIGNATURE:




