2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A_ Mar 10, 2004 8:00 am

DOCUMENT # P03000037667 Secretary of State
1. Entity N
ity Name 03-10-2004 90028 004 ***150.00
BOBBY'S CONCESSIONS, INC.
Principal Place of Business Maziling Address
4310 SHERIDAN STREET #202 4310 SHERIDAN STREET #202 p .
HOLLYWOOQD FL 33021 HOELYWOOQD FL, 33021 3 4 U d ? d 3 7
Suite, Apt. #, atc. Suite, Apl. #, efc. . MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
57"//6 (-/‘ 300 Not Applicable
2ip —— Country 7 _ Zip Counl-rv 5. Cenificate of Status Desired O gi-z; ‘ﬁ:ﬂ;i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Eé’fggﬁéé{é%ﬁEsﬁ-REET #202 ' . Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and titte f appiicable. {NOTE: Registered Agent signature regured when ramstaiing) -~ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 pelete TITLE [3 Change [ Addition
NAME MACE, ROCBERT NAME
STREET ADDRESS | 4310 SHERIDAN STREET #202 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33021 : CITY-57- 2P
TITLE 1 Delee TITLE . [ Change ] Additian
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ] - _ F crv-st-zie - : . . -1
TmE O pelete TILE i [Jchange [ Addition
HAME NAME )
STREETADDRESS | oo — . ... . . —— STREET ADORESS —_ -
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [} Additicn
NAME i NAME
STAEET ADDRESS STREET ADDRESS
£IrY-5T: 2P CITY-§T-ZiP
1LE 3 celete TME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
MLE [ oelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and eccurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporaticn 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 all other like empowered.

sionature:A_Eple et lo € X 3/¢ / 04 25457124

TSIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




