< 10. OFFICERS AND DIRECTORS ]

‘T siveer anoress [-TOTIZ SWUTAVE. {7300 Sw 25% S'i'

M T - FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P00000081194 o 05-24-2004 90002 002 ***150.00

1. Entity Name

HOT SHOTS BILLIARDS, INC.

Principal Place of Business Maifing Address b q U n :) J q A

19325 S. DIXIE HWY 10381 SW 186 ST. 2ND FLOOR

MIAMI, FL 33157 MIAMI, FL 33157
01172004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-1036825 Not Applicable

AN

5. Certificate of Status Desired O ?ese.:esq :;r;tional

cia "

8. Name and Address of Current Registared Agent

anNCHESTER, (éHARLES e OF
MIAMI, FL 38487 7300 Sw 2% i

33030

8. The above named entity submits this statement for the purpose of changing ils registered office or registered a
the obligations of registered agent.

Signature, typed or printed name of registered agent and titke it applicable. {NOTE: Registsrad Agent signature required when reinstabing) DATE

gent, or both, in the State of Florida. | am familiar with, and accept

~

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

TITLE PD
NAE MANCHESTER, CHARLES
CIY-ST-2P | MIAMI, FL 3347 2 242 2
TITLE -
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

“STREET ADDRESS”
GITY-§1-2P

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

TNt

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDAESS )
CITY-5T-2P Vs B .

12. | heraby certify that ihe informatjgh supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the sams Yegal effect as if made under oath; that | am an officer or director
of the corparation or the recgfver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachga®nt with an address, with &l other like empowered.

SIGNATURE:!

, s/ fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OVRECTOR / Daf . Deytime Phone #

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am




