FILED
20 PO ANNUAL REPORT - " Mar 22, 2006 8:00 am

DOCUMENT # P03000021905 Secretary of State

B'gmggg";TS BAR, INC. (03-22-2006 90003 008 ***158.75

Principal Place of Business Mailing Address

2716 EASTER PLACE 2716 EASTER PLACE
HOLIDAY, FL. 34691 HOLIDAY, FI. 34691

25271 /7529 US Hoow 1Y 2 Easler Place.

Suite, Apt. #, etc. J Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Strate 4. FEI Number Appted For
HD | i do.\j 5 | "IID i dé\\ul ) F L— . 72-1552444 575 Not Applicable
fie “-‘Smw Zp pm' niry 5. Certificate of Status Desired -3 Additional
34969 5.5 CO 34691 450 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
O'CONNOR, PATRICK M ESQ. @mébﬂi\oﬂ ’?0-‘\#*"\ X, ‘Ql\ g
2240 BELLEAIR ROAD Street Address (P.O. Box Number is Not Acceptable) D
SUITE 160
CLEARWATER, FL 33764 1350 S. Belches RA. Sute \LD
City ip Code
Lewcan FL l‘i"ﬂ’]\

8. The above named entity submits this statement for the purpose of changing its registared office or regis:éz)d agent, or both, in the State of Florida. | am 1ami|i:ar‘v7rith. and accept
the obligations of registered agent.

SIGNATURE
WB. typed of praied name of registered agert and tite it appkcabie. (NOTE: Registared Agen signabure required when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TLE [ Crange ] Addition
NAME DELOMA, FRANK J NAME
STREEF ADDRESS | 2716 EASTER PLACE STREET ADDRESS
CITY-S7-2ZIP HOLIDAY, FL. 34691 CITY-ST-2P
TNLE O pelete TITLE [1change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-57-2P CITY-ST-2P
TNLE 1 Detete e [ Change [T Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2P
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (3 Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-21P
TILE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with atl other [ ered.
SIGNATURE: ?// 2 %’/j & 727 Pry-23ly

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




