2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P60606039558

1. Entity Name
PARKER HOUSE LOUNGE, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business —

“Maifing Address

143 N SUMMIT STREET — + 143 N SUMMIT ST.

CRESCENT CiTY FL 32112 CRESCENT CITY FL 32112
Sulite, Apt. #, elc. T o Suite, Apt. #, elC. 1st MOORE CR2Eo34 (1&:04}
City & State T ' City & State 4, FE!Number Appled For
59-3648833 WA'pp,E_;ble
Zp Country Zp Country 5. Cerbiicate of Status Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
""" T Name )

FUNTANELLAS, PABLO
143 N SUMMIT STREET
CRESCENT CITY FL 32112

Strest Address (P.C. Box Number js Mot Acceptable)

City FL I Zp Code

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

the abligations of registered agent,

SIGNATURE

S@ratwa, typad e prnted hema of registerad aganl ar_ad]n!ﬂa_a? applieabla

" {NOTE Ragistared Agent s.gnarure required when rewstating) i DATE

FILE NOW!! FEEIS
After May 1, 2005 Fee W e

Make Gheck Payable to Florida ﬁ'e[iartméﬁ%of Shate

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution,. [ Addedlo Fees

10. ) OFFICERS AND DIBECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O oelets ~ s ) Clchange ] AMdition
NAME  [FUNTANELLAS, PABLO NAME

STREET ADDRESS (143 N SUMMIT STREET - SIRF( T ADDRISS

CilY-ST. 7P CRESCENT CITY FL 32112 CITY SE.72IP el

e — T IRRLEI AR o "
NAME H e N::J.E[ L ETe-B00 ’-r“{]EED.!_ %mnfz_ L Hpatn
STREET ADDRESS SIRLET ADORESS

oITY- S1-2IP CIFY-51-2P

e 7 Delete TTLE [CJ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-2P CITY-S1. 2P

ILE O Delste ~ ity [ Change [ Addition
HAME NAME

STREFT ANDAFSS STREEF ADDRESS

CITY-ST-21P Y-St 7P

THLE - 1 Delete i e [JChange [T Addition
NAME NAME

SIRELT ADDRESS STREET AQMRESS

CIEY-S1.2IP CITY-S1. 2P

TITLE [ Delete 1TEE ] Change” [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy -§T-2P orY-S1. 7%

12. | hareby certify that the information supplied with this ﬁiiﬁg

indicated an this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes, | further cerlify that the informatian
i . accurate and that my signature shall have thy
of the corporation or the receiver ar trustee empowered to execute this report as required by Chiapter &

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /610 FUNTANELLAS

sama [egal effect as if made under oath; that | am an officer or diractor
, Flerida Statutes; and that my name appears in Block 10 or Block i1if

1.28.05 (32:)055-0397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl ‘

—_ Dals Daylime Prone ¢



