2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000135055

1. Enlity Name

BONEYARD BAR, INC.

Principal Place of Business i@iﬁng Addrass
1320 gTH AVE., SUITE 210 P. 0. BOX 5716
TAMPA FL 33605 _ TAMPA FL 33675

2. Principal Place of Business__

3. Malling Address

FILED

May 02, 2005 08:00 AM
Secretary of State

AR

|

I I

KAHANA, ALAN
1320 9TH AVE., SUITE 210
TAMPA FL 33605

Suite, Apt #, efc. R ) B ‘—8gite, Api. #, eiC. 1st MOORE CR2E034 {10104)
City & State S Cily & State 4, FE| Number : Applied For
75-3121528 Mot Applicabie
e Country Zp Couriry 6. Certficats of Status Desired (] $8-7D Addtional
Fee Required
6. Name and Address of Currant Reglisterad Agent —| 7. Name and Address of New Registered Agent )
—————— ——— = - e == —

Street Address {P.O. Box Nurmber is Not Accaptaiie)

City

- FL [ Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for g plrpose of chariglng its registered vffice or raglstered agent, of both, in the State of Florida. 1am jfamiliar with, and accept

Signatura. typed orprnled name of regrsfered agent and s f appteakis

T NOTE Regiisoied Bgent sigraturs reguitsd whon reirélating) : DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable o Florida Department of State

" 9. Blection Campaign Financing $5.00 sayBe
Trust Fund Contribution. [§  Added to Fees

STREET ADDRCSS

STREET ADDRESS
CHY-ST- 2

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST T e T oelele™ ~ fms [ Change [T Addilion
NANL KAHANA, ALAN NAME
STREFT ADDRESS | 1320 E 9TH AVE STE 210 STRFET ADDRESS
CiTY-ST-2P TAMPA FL 33605 Gy S12P
THLE - ' o 7 Delete f e “Qﬂgmgq:&a}js [ Change  [C] Addition
NAME NAME 05/ Ta 5 - CE-{1 = .

b E
STRELT ADDRESS STRLETADDAESS BO05E-020 1"'0‘ f
Ty -ST-2P oYL ST AR
e o - ] 1) Delete Tt Ol Change (] Addftion
HAML NAME
STREEY ADDRESS STREET ADDRLES
Iy 57-2F CiTY-S-JIF
e - 7 77 Delete =i [l Charge  [] Addition
NANF NAME
STREET ADDRESS STREET ADDRL SS
Y- S7-20F CITY-57-7P
nIi ) = T Detete TE CJ Chanige [ Addition
NAME NAMF
S1REFT ADDRESS STREET AOORESS
oIy -57-7IP e SI-2F
JitE h - 13 Detele e o O change ] Adation
NAME NAME

CIY.51 2IP J’\

12. | hereby certify that the infor

of the corparaiion or the regeiv
changed, or on an attachmgent

SIGNATURE:

filing does not qualify for the exemption stated In Section 119.073)(), Florida Statutes. | further certify that the information

indicated on this report or spdemental repért & trie anfl accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
rusteefernpbweled th exacuie this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
11 addfass, kithjall ofher ike empoweared.

ﬁ% “y /éwéff—-"lf

ﬁ/wgff‘ @) 2rp-3r08

[

SIGNATURE AND YYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayime




