2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000109574

1. Entity Name

SPORTS DEN BILLIARDS, INC.

: 04-28-2004 90308 044 ***] 58.75

Principa! Place of Business

1270 SAXON BLVD STE #104
ORANGE CITY, FL 32763

Malling Address

1270 SAXON BLVD STE #104
ORANGE CITY, FL 32763

44049500

2. Principal Place of Business 3. Mailing Address

DR AT e

Suite, Apt. #, gte. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
C%‘ ac;)o "? ” L/ Not Applicable
Zi Count Zi Count
P ountry i cumry 5. Certificate of Stalus Desired M ?aae gil‘::fed;“""a'
" = 6. Name and Addres§ o; Currem Registered Age-nt .- B _; Nam;é;;Addr;s—s of Ne;f Reg ls;ered Agent -
Nama

SARRO, KEVIN

1270 SAXON BLVD STE #104
ORANGE CITY, FL. 32763

Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

8. The above’ fa; e¢ entity submits Lhis slatement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

the cbllgahanaloﬁeglstered agent.

" SIGNATURE

*. Signaluee. typed or printed nama of registered aqent and ttie if spplicable.

(NOTE' Regisiered Agant sipnature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After Mny 14,2004 Foe will be $550.00

i i,

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlify that the informalion supplied with this fnlmg does not quality for the exempticn staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rusige empowered to execuls this report as required by Chapler 607, Florida Slalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, mjth all other like empowered,
SIGNATURE: %X—\

indicated on this report or supplemenial report is true an

4/6 05 38,-775 $857

SIGMATUHB‘!WT\!PEM PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Prone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o 1 pelete TImLE [ Change [ Addition
HAME _SARRO, KEVIN MAmE
" STREETADERESS: | 1270 SAXON BLVD STE #104 STREET ADDRESS
ST ‘ORANGE CITY, FL 32763 CHTY-ST-21P
<fme (1 velete i {J Crangs [ Addition
HAME L - NAME
SIREET ADDRESS | STREET ADDRESS
CIFY-S1-29 GITY-51-2IP
TITLE O Delete IMLE O change [ Adcttion .
= —_ T e e e L R A N -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
THLE ] Defeta E [JChange [ Addilion i
MNABE MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE (7 Detets TTE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2IP
TITLE [ etete TILE [ Change [ Aduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P



