2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2008 8:00 am

DOCUMENT # P03000061657

1. Entity Name

THE BOAR'S NEST SALOON, INC.

Secretary of State

(07-02-2008 90001 027 ***150.00

Mailing Address

4520 N FEDERAL HWY
FT LAUDERDALE, fL 33308

Pringipal Place of Business

4520 N FEDERAL HWY
FT LAUDERDALE, FL 33308

4

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite. Apt. #, elc.

Soile. Apt. & ete. 03142008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applicd For
58-2672179 Not Applicable
o Couatry zip Country 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FASCIANA, FLORENCE

3131 NWEBTHCT .

Street Address (P.0. Box Number is Not Accepiable)

3
s

FT LAUDERDALE, FL 33309

City Zip Code

FL

8. The above named ontity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigratury, lyped of prinled nama of regislered agent and titis i applicabila.

(NQTE. Rggislered Agent signature roquired whan reinstating)

DATE

9. Election Campaign Financi

FILE NOW!II FEE IS $150,
$ $150.00 Trust Fund Contribution.

_Atter May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

ng

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [ Change [T Aditicn
HAME FASCIANA, FLORENCE NAME

STAEET ADDRESS | 3131 NW EBTH CT Wy STREET ADDRESS

CIry-§i-21P FT LAUDERDALE, FL 33309 CiY-ST-29

TILE O perete e Ochange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 24P CNY-$1-2F

TILE 3 oolete TTLE (] change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-81-2p CITY-ST-21p

THLE O oeiete TTLE [J Change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21 CITY-ST-2IP

TLE 7 etete E Tl change  [J Addition
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2P CIY-ST-2P

TIE [T veleie THLE [1 Change {1 Addition
HAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2ZP oIy -SI-2P

12. | hereby gertily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity Ihal the information

indicated on this report or supplemental report is true and accurate and that my signatur

@ shall have the sama legal efiect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustes empowered 10 cxecute 1Nis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment

SIGNATURE: _~

ma other like empowared.
g/ﬁﬂ.&bﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/ I/,.D,_OSI

Daytime Phone #




