2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000100437 Secretary of State
1. Entity Name 05-03-2004 90706 010 ***150.00
PALACE SPORTSBAR & CAFE, INC.
Principal Place of Business Mailing Address
4241 AVALON BLVD 4241 AVALON BLVD
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-3677802 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 4 . $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"URICK, BRUCE

4241 AVALON BLVD Street Address (P.0O. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Coge

8. The above name tity subrmitg this statgment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the: obligations offregistered ag ii' o /
signature AN ML O b./k 4'?1?;/09
DA

Slgnal&re.%pgd or pninted name af regrstered ageni and ritle f Applicable. (NOTE: Regestared Agent signatura regured when renstating)

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME DPVP [ Dedete e O change 3 Addition
NAME URICK, BRUCE NAME
STREETADDRESS | 4241 AVALON BLVD STREET ADDAESS
CITY-ST-2IP MILTON FL 32570 CITY-ST. ZiP
TITLE s [ pelete TITLE . [ Change  [] Addition
NAME TOTTEN, BEH HAME
STREET ADORESS | PO BOX 386 STREET ADDRESS
CITY-ST-21P VALPARAISO FL 32580 CITY-S1-2IP
THLE T Delete TITLE [ Change [ Additien
—HANE - - - —— - - -~ mg— - =~ = - -
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-21F B evestze
TITLE [ belete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP
TILE [ Delete I e I ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-710 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report orsupplementai report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the redgiver or trpstes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachgnebt with ary address, jwith all other like empowered. )

SIGNATURE: __ M.A‘ DOUCE M, URICE /. ED)TY -S96 7




