2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135055 Apr 24,2008 08:00 AV
1. Entily Namg
) Secretary of State

BONEYARD BAR, INC.
Fiincipal Place of Business Mailing Adcress
1320 8TH AVE,, SUITE 210' P. 0. BOX 5716
2. Pringipal Flace of Business - No P.G Box # 3. Mailing Addrass

Sune, Apl. #, ete. Suile, 2t 4, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Apbiied For

75-3121528 Not Apclicable
an Counry zp Country 5. Certificate of Status Desved O 5875 A.dd‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHANA, ALAN . =

1320 9TH AVE.. SUITE 210 Street Agdrees (P.O. Box Number is Not Acceptabla)

TAMPA FL 33605

Ciry F L Ziix Code

8. The acove named ertity submits this statement for the purpose of changing s registered office or registerad agent. or notr. n the State of Flonda | an: familfar with. and accept
the obligatians of registeren agent.

SIGMNATURE

L gnatre, lvped of crerad nants of Ry LI el and (e | et cazn (ROTE Regrirraa Agornt &0 iam e “aquesn whor rorstiln g, DATE

;_FILE NOWI'! FEE is $150 00~ .
fter, MayV1-,:2008 Fee WIII Be‘5550.0
Make Check Payable to Florida Departmenl oi State

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contiibution. 7 Added to Fees

10. OFFICERS AND DIHF"‘TOHb 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TIiLF RST T Detete THLE i Change [} Aadilion
NEE KAHANA, ALAN NAME i o
' 3
STREET ADOAESS 11320 E 9TH AVE STE 210 STREET ADDRESS 5 ’hqu%%ggﬁl-ﬂll‘gnﬂ 04 150,00
oY sT.77 | TAMPA FL 33605 CITY-ST- 2P L5 < .
TITLE C voere TLE [OcCrange [ Addition
HEME HEHE
STREET ARDRESS STAFET ADORESS
iTY-51-217 CIry-81-2Ip
itk 3 Deiese TITLE ) Change [ Addition
NAME HEHME
SIREET ADGRESS STREET ADORESS
CIT?-81-212 CiTY-51-21P
TITLE [ elete TIiLE DO Crange [ Auditon
HAME HAME
STRELT ADDRESS STAEET ADDRESS
CiTY-ST-2P ’ CITY-5T-2IP
ik [ peicte e O Change  (J Aadition
NAME NamC
STRZET ADDRESS STALET ADDRESS
Y-S CITY-ST- 2
TIRF 7 Desgte TILE {J Crange  [] Acthlion
MAME HAME
SIRZET ADDRESS STHEET ADDRESS
CITY-37-219 /\ . LITY-5T- 2

g Joes nct qualfy for the exametions contained in Section 113, Flerida Statutes. | further cartity that the nformation
rue afd acgurate ana that my signature shall have the same legal eftacl as 1If made under cath: Ihat | am an cfficer or director
lo elécute lhIS repon 2y requnred by Chapier 507. Flzrida Swatutes; and that my name appears in Bleok 10 or Bleck 1

Do, kil ra e//%:,f (s 008

OR Law |!\.“"\(HM|V‘I

Jregtal raport
of lhﬂ corsurauon or me rece ef r

SIGNATURE:

AW . oy
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IR




