2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2006 8:00 am

DOCUMENT # P02000135055 Secretary of State
1. Entity Name
y 05-04-2006 90222 010 ***150.00
BONEYARD BAR, INC.
Principal Place of Busingss Mailing Address
1320 8TH AVE., SUITE 210 P. C. BOX 57186
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, eic 15t MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
75-3121528 Not Applicable
Zp Couniry ap Couniry 5. Certilicaie of Status Desired Cl $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ﬁZ%AQNFA':i Q\L/‘EN SUITE 210 Street Address (F.O. Box Number is Not Acceplable)

TAMPA FL 33605

T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agert.

SIGNATURE

Signature, iypao o prinled naee of ragislered agent and Sle W apphcatte (NOTE Hegetered Agent sgnatiue requaed when rensiating) DATE

" FILE'NOWN! FEE 1S $150.00.,
- After May 1, 2006 Fee Will Be $550.00
V_Ma'k‘e f:.hepkfay‘@ble\-t@_ Elorida“ Dépa_rtment of State-;,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[1  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Detete TITLE b [ Change  P<Addition
NAME KAHANA, ALAN HAME HEREE Yy I (F C,

SIREEY ADDRESS | 1320 E 9TH AVE STE 210 SRETMORESS | 3 o0 &, Pout AL, SrE 2D

or-sT-ZP [ TAMPA FL 33605 CITY - 5- 2P T3 P, 1T 33

TTLE 7 pelete e ] Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-5T-21P

TITLE L] petete THLE [ Change [ Addition
MARiE NAME

SEREET ADDRESS STHEET ADDRESS

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

TITLE O Delete THLE [] Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-21P

mLE 7 Deltete TLE [7) Changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

CITY-S$T- 2P CITY-ST-2IP

TILE [ Detete TIE [ change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that ihe informahon supplied with ihis filing does nat quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atachrment with an address, with all other like empowered.

SIGNATURE: _ <2 _C. LS ;,é — 8 O, Leas = S @})z%ﬁ—s)of

SIGNATURE AND TYPED OR PWED MAME OF SIGNING OFFICER OR DIRECTOR ~ ) Dater Davture Fhone
~

3




