2005 FOR PROFEIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000112667
vt Secretary of State
o o of¢ e of¢

T-FLY'S FAMILY SPORTS BAR, INC. 02-28-2005 90222 044 7F7150.00
Principal Place of Business Mailing Address
224 E TARPON AVE . 224 E TARPON AVE
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34689 )

Suite, Apt. #, &tc. Suite, Apt. #, elc.

1st &oang oo §8Rf5gfé‘l (10/04)
City & State City & State 4, FEI Number i Applied For
o 69-080508% Not Applicable
Zip Country ap - Country 6. Certificate of Status Desired O ?{g;;gﬁ:‘;;""m]
— 6. Name and Address of Current Registered Agent —— . R 7. Name and Addrass of New Registered Agent

Name

I.Z.giDéA_aORSF;OP\ANA!A\I\l,JEE LN - | Strest Address (P.O. Bo

x Number is Not Accentable)

. TARPON SPRINGS FL 34689

: . ‘ ' City

FL Zip Code

" the obligations of registered agent.

."8.. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lyped or printed name o registered agent and utle if applicable {NOTE" Registared Agant signature required when reinstahing) DATE

9. Election Campaign Financing $5.00 may Bo
TrustFund Contribution.  []  Added to Fees

10. _ COFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

NILE D [ pelets TITLE [ Change [ Addition
NAME LINDIAKOS, MANUEL N NAME

SYREET ADDRESS | 224 E TARPON AVE STREET ADDRESS

CITY-ST-2IP TARPCN SPRINGS FL 34689 CITY-ST-ZP

TITLE [ pelete TITLE [] Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STo 2P | o o . CITY-ST-2IP

TITLE [ Delete TITLE O [ change. [ Addition
NAME ) S N o D 1 ~ L o

STREET ADDRESS ) TSTREETADDRESS | N

CIY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TiTLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2IP

TITLE O pelete TILE [ change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is rue an |
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florid
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M " MANEL L iunhA©S

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that§ am an officer or director

a Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPEIﬂR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ofotlol T9T- 9392933

Date Dayums Phone #




