\;. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000022661 05-03-2005 90105 003 ***150.00

1. Entity Name

FUN TIME BILLIARD & RESTAURANT, CORP.

Principal Place of Business Mailing Address

11619 KINGS MOOR WAY 11679 KINGS MOOR WAY

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

L v TERIEA TR AT ERARAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

55-0823946 Not Applicable
“ip Country Zip Couniry 5. Ceriificate of Status Desired O g?e' gi:;:!ed;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GENAQ, JULIO -
11619 KINGS MOOR WAY Street Address (P.O. Box Number is Not Acceptable)
MIAM!I LAKES, FL 33014

City FL | Zip Coda

8. The above named entily submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signanre, typed or printeg name of registarad agent and litie it applicable. (NQTE: Registaren Agani signature reguirec wnan reinsiating) DATE
~FILE NCW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Delets TME O change ] Addition
NAME T GENAQ, JULIO NAME
STREET ADDAESS | 11619 KINGS MOOR WAY STREET ADDAESS
CITY-ST- 21 MIAMI LAKES, FL 33014 CITY-ST-2IP
TTLE 1 vetete TITLE {J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE 3 Delete TIMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-ST-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THILE [ oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TITLE 3 Delete TINLE [ Change  [J Aduition
NAME NAME
SIREET ATDRESS STREET ADDRESS
ciTY 6121 CITY-5T-21P

12. | hereby certify Ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. [ further certify that the information
indicated on this 1eport or Sug ort is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or thgfeceiver or trustee €l ered 10 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 atjdchment with an address, atl other like empowered.
SIGNATURE:( % Z/a ;éaar caomé)ﬁw A
] Daytimé Phorg #

i) SIWTYPED Tyll ED NAME OF SIGNING OFFICER OR DIRECTOR

N J



