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~» 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ , FILED
DOCUMENT # P0000007301 1 e

1. Enlity Name M

A DISCOUNT CUE SOURCE & ACCESSORIES, INC.

Secretary of State

Principal Place of Business '~ Mailing Addrass

Mar 18, 2005 08:00 AM

14581 SW 12 AVE. — POST OFFICE BOX 26942
0D ) TAMARAC FL 33320
POMPANO BEACH FL 330685
Suite, Apt #, ale. — Suite, Apt. #, efc. 15t MOCRE CR2E034 {10104)
City & State Tity & State e T e Ropiied For
) - ) ] . L 6_5_1 029968 Not Applicable
Zip Country Zin Country - . $8.75 Additional
, ] 5. Cettificate ?ffst?_tus Desired a Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agant
Mame
\GIJJ%I?‘\?\IWIE%ZB,U%%V&NE Street Addrass ( F‘O Box Number isiNoz Ac;:eptabls)
TAMARAC FL 33319 e -
City ’ ' FL | 2° Code

8, The above hamed entity Submits this staternent for o purpose of chéﬁging i1s registered office of registered agent. or both, in the State ot Florida. | am familiar with, and éccept
the obligations of registered agent. . .

SIGNATURE = S L = - .
Signature, trpad or printed name of tegrslerad aganf and title J appicabiy {NQTE Regsiered Agent signalura required whan isinstating) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribwtion. [ Added to Pees

10. A QFFICERS AND DIRECTCRS . o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSD O pelate e [J Change [T Addition
NAME WIDROWICZ, VICTORIA NAME

SIREEY ADURESS | B4 CANTERBURY LANE STREET ADDRESS LO0NG02568085

CITY-8T- 2P TAMARAC L ;33319 B ) ) Cily-38-2IP BS-’"ESEUS"B{JQBG';UEQ _ISD:_BD -

TILE D 7 pelele HILE [J Change 7 Addition
NAME WIDROWICZ, DAVE NAME

SIREET ADDAESS | B4 CANTERBURY LANE STREET ADDRESS

CITY-ST- 2P TAMARAC FL 33318 _ . arestze . .

TTE O Delete B BN ] Change ] Addition
NAME HAME

STRELT ADORESS SIRECT ADDRESS

Ciy-Si-zip . o Qomwsige

LT [ Delete MeE {1 Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

CIry-§1.2P ___Qowvstap

HiLE O Delete Lk T Change [ Addibion
NAME J MAME

SIREFT ADDRESS SAREEY ADDPESS

CUY-S7-2F - . GITY-51-21F

TliE O Detete THE [l Change [ Addition
NAME H NAME

STREET ADDRESS STREET AQORESS

CITY- ST.21P N CIFY-ST- 2P

12. | hereby certify that the infermation supplied with this filing doss hat qualify far the exemption stated in Section 112.07(3%0), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue 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 or the receiver or truatee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an atachment with dress, with ail other like empowpred

SIGNATURE: v m‘?ﬁ‘(’\?’ Y~/ TS

ED NAME OF SIGNING'OFFICER OR DIRECTOR Baytme Phone §

INT




