FILED

2004 FOR PROFIT CORPORATION Mar 22’ 2004 8:00 am

ANNUAL REPORT (AR)-.

Secretary of State

03-09-2004 90012 009 ***150.00

DOCUMENT # P03000065243

1. Entily Name

BALL PARK CAFE, INC.

Principal Place of Business Maifing Address

502 LUCERNE AVE 502 LUCERNE AVE o

LAKE WORTH FL 33450 LAKE WORTH FL. 33460 66407306
\ — b s

2. Principal Piace of Business 3. Mailing Address “IIm“I’ mll m ||mnﬂm"" I Wlmlm I l“ W I’ ’|||
| 120 Dogl M\ Sreer | (30 DO W, Strest
Suite, Apl. #, etc. Suile. Apt, #, elc. MOORE CR2E034 (1 1[031

City & State ¢ Cily 8.. State 4. FEl Number Apptied For
l pyxe b oY M2 Fi Lpke &.D 21l H 98 - OO¥OT T I Not Agplicabie

EN AN S

6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent

~— = CONTLRICHARD) =~ -~ - ~-= == -

I\_IagE ! ! [P
502 LUCERNE AVE _ sueé:ﬁadzss (P.-O. Box ﬁualjar ] Soi f\é’:_gpli:l; -
LAKE WORTH FL 33460 “

Suile. & .

the obligalions ot registered agent.

SIGNATURE . SE % mf"/ Sl/z-ao l/

nangg, typad o printed name of regietened agont ano tive it pppicanla. {NOTE: Ragimiered Agent sgnanse required whon rolriging)

Eige loor, FL [8%5,0

B. The apove named entity subrmits this statemnent for the purpose of changing its registered office or registered agant, or bolh. in the State of Fioriga. | am familiar with, and accept !

TR I T e T
D‘M!-!dl‘tg 9. Election Campaign Anancing $5.00 may Be
Trust Fund Conlribution, £ Added 1o Fees
. e 15 ¥
OFFICERS AND DIRECTORS /' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete e [Jchange [ Addition

CONTI, RICHARD J ‘ RAME
STREET ADORESS | 578 AZURE AVE STAEET ADORESS
ory-sT-2¢  |WELLINGTON FL 33414 CTY-$T-2P
TME VP ] betete TTLE 3 Change [ Addition
NAME CONTI, LCRI E NAWE
STREET ADORESS | 578 AZUKRE AVE SPREET ADDRESS
GTy-5T-2p  |WELLINGTON FL 33414 Lry-ST- 2P
TmE [ detete TE 3 Change [ Adaltion
NAME - o : - : NAME . - o .
STREET ADOAESS T e _ ~ -J steer aooress . .
CY-$T-pp CHY-51-2IP
THLE [ Dsiete TiLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2p
e [ Detete ATLE [ Change [ Adition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CY-51-2P CTY-ST-2P
TRE 0 palsts TE O change [ Adcition
NWE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2F ., crY-ST-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(}. Flerida Statules. | further certily that 1ha information
ndicated on 1his repont oF supplemental report is taye and accurate and that my signature shall have the.same legal effect as if magde under oath: that ! am an officer or director
of 1he cofporation or tha receiver or irustee empowered 10 execure this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed., or on an attachment with an address. with all cther like empowered.

SIGNATURE: (Aol (onli YA 8 /s [2e0¥ Sl-377-¥25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIuMeNG OFFICER OR DIRECTOR Daytime Phona ¥




