FILED
ION May 03, 2005 8:00 am

2005 FOR PROFIT CORP(
ANNUAL REPORT

Secretary of State

PE?HWCN%EAENT # P04000110095 05-03-2005 90085 014 ***150.00
A PLUS BARTENDING, INC.
Principal Place of Business Mailing Address v ur
4550 NW 9TH STREET 4550 NW 9TH STREET
APT. 210-E APT. 210-E
MIAMEL FL 33126 US MIAMI FL 33126 US
S s 00 A SR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
a0 Country “p Couniry 5. Certificate of Staius Desired a gg;gfq;d:ditioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMEIDA, LEONARDO
A550 NW STH STREET Street Address (P.0O. Box Number is Not Accepiable)
APT. 210-E
MIAMI, FL 33126
Ciry Zip Code
— — FL |

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

8. The abow entity submits this staternent for the purpese of changing T
the obli§ations of registered agen.—,

- \Y
SIGNATURE DX : . q’_r%h -3
Signanire, typea or printed name af 1egistared agen| and tile # apphcabile {NOTE: Regitared Agent signature required when remsiating’ - DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P . - O teere THLE [cChange £ Addition
NAME ALMEIDA, LEONARDO | HAME
STAEET ADDRESS | 4550 NW 9TH STREET, #210E STREET ADDRESS
CITY-S1-2P MIAMI, FL 33126 o CITY-ST-ZP
MLE ’ ‘ 3 besete TALE Ocrenge [ Addition
NAME . NAME
SYREET ADDRESS . STREET ADDAESS
CITY.S1. 2P LG CITY-ST-BP
TALE [ Deleze TILE Clctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2pP CITY-5T-2P
TME 1 etere TiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
MLE O Delete e Ochnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P QTY-ST-2P
TMME O Detete TALE Dcrange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-§1-2F CITY-ST- AP

12. | hareby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
ate

!

SIGNATURE:

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytime Phone #




