2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pc0000085406 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
BANDROOMS, INC.
Principal Place of Business T hﬁailing Address - 7
3233 CURRY FORD ROAD 3233 CURRY FORD ROAD
QRLANDO FL 32808 ORLANDO FL 32806
i IV AR
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) '
City & State City & State - 4. FEI Number Ap—p-hed I:'o-r
58-3669048 Net Applicable
Zp ) Country e Country 5, Certificate of Status Desired I ?g'gfqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Begistered Agent
Name
g?é%%Ehéfi\(/ENUE Sireet Address (P.O. Box Number is Not Acceptable} —
ORLANDO FL 32806 e — - ' e
Cily FL 1 Zip Code

8. Tre above named entity submits this statament for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE R . I ) — 2
Signature. Wpet o prried nEME Of regttered agem and Title # appicante [NOTE. Registered Agenl signalure required when renstating) DATE e o
] FILE NOW!It FEE ES $150.00 . o 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be 55,59'00 . . Trust Fund Caontribution. 0 Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [T pelete fine [ Crange [ Addition
NAME VEIND, ROSS NAME UONneTO4S
STREET ADORESS | 2165 PEEL AVENUE STREET ABDRESS 2726/ 04-E0040-001 150,00
CArY-ST- 7P CRLANDO FL 32808 i . CITY .51 2P
TITE F T Delete TITLE ElChange [ Addition
MAME VEING, MARY NAME
STREET ADDRESS (2165 PEEL AVENUE STREET ADGRESS
CiTY-ST-2IP ORLANDC FIL 32806 Ciry-§L-2p ) -
THLE 1 Delete ME Jchange [ Addfiion
NAME NEC
STREET ADDRESS SIREET ADDRESS
IrY-5T-2P CINY-ST- 2P
TR 3 petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-§1-2P
THLE T Delgte TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREFT ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
i equired by Chapter 607, Florida Statutes; and that my hame appearss in Bloc&b 10 @f Block 11 if

of the carparation or the recgiverorjtustee empowerad to execute this reppd-8
changed, or on an attg ent with dn address, with gllother like gupoWered.

~ _ s
SIGNATURE: 7 - R3O g

-

21
PEQ-OR PAINZED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytume Phone i




