FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000041680 - 04-25-2005 90260 047 ***150.00
1. Entity Name
PRO-PLAYERS BAR & GRILL, INC.
Principal Place of Business Mailing Addrass
4902 NW 22ND AVE 4902 NW 22ND AVE ' 9\0 D q,lag\ﬁ
MIAMI, FL 33142 MIAME, FL 33142 .,
T e — A A
140 S NW. SY Ylace 14808 M. Ju P !

Suite, Apl. #, alc. Suite, Apl, #, etc. 03112005 Chg-P CR2E034 (10/03)

City, & State . City & State 4. FEl Number Applied For

0 &’ LOC‘A‘ z FLO/L’ Dﬁ o 4LOCMA{ FLOa-IOA' 9\0 - 0 gZ. gl‘bb Not Applicable

Zip Country Zip Country . . $8.75 Additional

e - R 9] < A. . 33 OS-S— V. S. A 5. Certificate of Status Desired O Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
b
DAYS, ANTHONY T Imer Vele
1178 SW 123 RD AVE Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33025
) 1480 Nw. T4 PlacE
Ci Z d
" o PAtocKA FL | “§500v

8. The above named gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent. E (2

N /& ) PD P / s lor
SIGNATURE Y Pees Ded T 3>
Signature, rype{pymled ‘e of registered agant acxd ik il applicable (NOTE Regstered Agenl signature requirad when remnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TmE P ¥ betete e Peaez , FPAER Ol change (¥ .Adcition
NAME DAYS, ANTHONY T AN 14for Nw. U PLace
STREETADDAESS | 1178 SW 123 RD AVE STREET ADDRESS "
cmv-srz¢ | PEMBROKE PINES, FL 33025 omv-st-z¢ oPAatodA, FL., T304
TLE Y T Delere I [l Change (3 Addilien
NAME PEREZ, IMER NAME
STREET ADDRESS | 19805 NW 54TH PLACE STREET ADDRESS
CIFy-ST-ZIP MIAMI. Fi. 33055 CIY-8T-ZIP
TLE 7 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-2P CHY-ST-21P
IMLE [ Delete TItE [ Change "] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
e O oeete e [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P : CITY-S1-21
HINE [ petete TTe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GHY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, er ¢n an attachment with an address, with all other like empowered. p é

EAET

! PaesS  DENT 3/3‘-?}04’ C30~r>634 -8€832

smuuuwmﬂs R PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Fhore #

[

SIGNATURE: X




