2005 FOR PROFIT

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

CORPORATION Secretary of State

DOCUMENT # P010001171

1. Entity Name
BARSTOOL STATION 11, INC.

16 05-04-2005 90177 026 ***150.00

Principal Place of Business

12100 US HWY #1
PALM BEACH GARDENS, FL 33408

Mailing Address

12100 US HWY #1
PALM BEACH GARDENS, FL 33408

50047975

2. Principal Place of Business

3. Mailing Address

IRARFI IR G0 ORI EAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0829744 Not Applicable
2 Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TohaT Holz, CPA
Stres Aédraqs(PO xNurrFé NgécceA énoc‘

“est Palop Deach  FL [*534nq

8. The:above named enubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd acc]ept
the abtigationsy®{ req E s !

S G NATU RE

fed ag

4(2<{IO6

WM of prrded name of ron-%(sd agent and We il appiicabla,

(NOTE: Registered Agent signzkre required when reinstaling)

patg ¥

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST O pelete TIME [3 Change  [J Addilion
NAME DEVIVQ, DOMINICK HAME

STREET ADDRESS | 2321 N FEDERAL HWY STREET ADDAESS

GITY-sT-71P STUART, FL 34996 CITY-ST- 27

TITLE P 1 pelete TITLE [J change [ Addilion
HAME DOMINICK, DEVIVO NAME

STREET ADDRESS | 12100 US HWY 4 STREET ADDRESS

CITy-51-2P NORTH PALM BEACH, FL 33408 CITY-61-2I2

e O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CiTY-ST-2P

TME {1 Delete TIE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y. ST-ZP

TILE [ Delete TIME [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-57-21P

TME 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-71P

12. | hersby cem’lx that the information supplied with this filin 3
indicated on thi

SIGNATURE:

S report or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachmenwss with all other IW

by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bloek 11 it

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Vst -2 7/?’/?’%7

Data Daytima Phone #
4




