2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR) 5312 S
DOCUMENT # P02000136055 v ecretar Y Of State
1. Entity Name: 05-03-2004 90660 028 ***150.00
BONEYARD BAR, INC.
%ciﬂe}:e of Busiﬁess Y Mailing Address
13206 AVE., SUITE210~ P. 0. BOX 5718 vvamasrw
TAMPA FL 33605 TAMPA FL 33675 .
e
2. Principal Place of B;Jsiness /fr 3. Mailing Address ‘ lﬂm‘ﬂmﬂﬂlﬂmﬂm’m’ﬁlﬂuﬂﬂlﬂm‘ﬂm
[T & F AL :
. Suite, Apt. #, etc. ' Suite, Apt. ¥, atc. MOOCRE CRZEC34 (11/03)
‘—‘7"’7 FEL= 75— 3/ 252 )%
City & State City & State 4, FE! Number Applied For
4 M Not Applicable
Zp Counly ap Courtry 5. Ceftficale of Siatus Desired 0 Eggzumm
6. @mandAddmaolmntRegMarad@gggt_ﬁ 7. Nama and Addrass ol New Registered Agent
7 .- - — . Name _._  _ .
= hlf?%ﬁ'ﬁt%.hl SUITE‘Z‘i?G"’ . —...|.-Street Address (P.0, Box Number,is Not Acceptable) __ __ ; .
TAMPA FL 33605
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent. -
SIGNATURE : K

w,muh:mmdwmmmdm. [NOTE: Ragistoned AQens Signaiss rmquinac whan réslaning) DATE
9. Election Campaign financing $5.00 may Be
f : : ; Trust Fung Contribullon. Added to Fees
P o e L AT e e ) : : :
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 O potete me Clclenge [ Adsition
RAME KAHANA, ALAN iy HAME
STREET ADDRESS | 1:320 E-SFH-AVE STE-2t0- STREET ADORESS
omy-s- 22 (TAMPA FL 33 ciy-s1-7P
TNE y O Deiete TRE [ Crange [ Addition
NAME e NAME
STREET ADBRESS e STREET ADDRESS
CiTY-ST- 0P CITY-ST-IF
THLE B _ L N O Do Mme ) e O change [ Aadiion
NAME NAME
STREET ADDRESS h i STREET ADDRESS
CITY-5T-2P cry-8t-2¢
e (32 Detete e O change L] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cimy-ST-2¢ CITY-ST-2%
LE U] Delete TME O crange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LIeY-ST-2P
TIME * O Detete e Clchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P /\ CY-ST-20P .
12. | haraby cerlig that the infoymati i wht th'js fillirl:lg does not qualify for the exemption stated In Section 1 19.0:&33)0). Florida Statutes. | further certily that the information
indicated on this report true accurate and that my signaiure shall have the same legal sffact as if made under oath; that | am an officer of director

of the carporation or thagecd .

changed,otcna_n ks, Wit

bwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my
all other Tike empowered,

name appears in Block 10.or Block 11 1f

May 26, 2004 8:00 am

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BiGHING OFFCER OR DIRECTOR

wﬁxév /é‘cé‘t'{ 5é/f/f7 é/}/}fﬁ_’ﬁ?7af




