o - L FILED
2005-FOR PROFIT CORPORATION May 26, 2005 8:00 am

< ANNUAL REPORT (AR) - s Secretary of State

DOCUMENT # P04000114190 (15-02-2005 90470 030 ***150.00
1. Entity Name
SINBAD'S PUB, INC.
Principal Place of Business Mailing Address
800 NORTH FEDERAL HWY. BOD NORTH FEDERAL HWY. 88019438
HALLANDALE FL 33309 HALLANDALE FL 33309
11| i N
2 Principal Place of Business 3, Maillng Address H {,]‘: i i |1 ‘?I
i UL
Sutte, Apt. #, etc. Suite. ApL #, otc. 15t MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number - ; Applied For
Oy — l S § ?Q? }8 Not Applicable
Zip Country Zip Country § 38'75 Additionzl
5. Certficate of Staus Dasired O Feo Requbied
6. Nams and A of C Registared Agent 7. Name and Addrass of New Registered Agent
— e m————— —_—,— e e —— - -Narng e . - - - -—
gé'g %%%?HE:ESéQAL HWY Street Address (P.O. Box Number is Noi Acceptable)
HALLANDALE FL 33309 -
% Chy FL ’ Zip Codo
4. The above narhi;d entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cogations of registerad L.
SIGNATURE
(NOTE Regmiaved Agen ugrivre iscued when engiatng) DATE
...- S HLE'NOWHE'::FEE’.'S 00 . P . Election Campaign Financing $5.00 may e
~ After May 1, 2005 Fes Will E ' $550.00 ... Trust Fund Contribution. [1  Added to Fees
- Make pheek_.Payat_:la.tq-Flp‘fidq Dopaﬂmmt of State : |
10. OFFICERS AND DIRECTORS " ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PYD O Delete TLE [ Change [ Addillon
NAME ALFONZO, EFRAIN NAME
SIREET ADDRESS 800 NORTH FEDERAL HWY. SIAEET ADARESS
CilY-ST-2IP HALLANDALE FL 33309 C1Y-ST- 29
TE oe Presicdest = e Dchange 3 acdnion
e \vonw e Byl foneo Mtff"ﬂa.\ NAME
STREET ADORESS |~ Lref Rmeave!-{‘ g"’(; pre————— || SIRLETADORESS
crv-sr-ap m \tveod . BDBHOXY arv-st.2e
nne ! O ot T Clcunge  [JAdtion
NANE NAME .
STREET ADDRESS o STREET ADDRESS )
CIY-5T-2F CIY - 5T-2¢
MLE [ oetets TILE EJcnange 3 Aadition
AME NAME
STREET ADDRESS STREET ADDRESS
oly-5i-2p CIY-Si-1¢
e O telete e ' D Changs [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
-5t oly-si-zp
e O pelme e Ocange [ Agdition
NAME NWE
STREET ADDRESS STREET ADDRESS
Ciy-57-2F CITY-S1- 2P

12. | hereby certily that the information suppiied with this fiing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shali hava the same legal effect as it made under cath; that | am an offices or director

of the corporation or the racelver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 6‘?‘""“ Q(szo t(\w‘;(ob’ ISY+E 5858

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREC TOR A Bu-‘ Daytrma Phobe &




