S . U-qufu
2005 FOR_PROFIT CORPORATION

ANNUAL REPORT (AH) . - 8/30/2005-90032-021-5150.00-$150.00
DOTUMENT # P04000117796 51 ? F' L E D

1. Entity Neime_
BEARS BILLIARDS, ING. 05 SEP 19 1y g 05

Principal Place of Business Mailing Address Stlhke, . o .
TR e I TALLAASSEE, FL b
w/’?”% R
Suite, ADt. #, elc, /.\ L# Bte. ﬁj) L‘%MQQBE S P CRZEW (10fo4)
r \n

= i . FENumber - - 4| Aoplied F
City & State \ 7’\ P /'?flv late 8 o ‘20// L{; 01117& No:;;pli;ble

Z \y Zip Country §. Certficats of Status Dosied ~ []  $5-75 Additional

Fea Retuired
6. Rame and Address of Curront Rogistered Agont 7. Name and Mdnu of Now mlrod Ag.m
’ Name g
JURISICH, PAUL A o l"‘“
8235 NW 194 TERRACE eel Address (P.0. Box Number is Not A Acceptable)
MIAMI FL 33015
City FL l Zip Code

8. The above namsd entity submits this siatement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
tha obligations of registered agent.

SIGNATURE M’ © C

\

Sgraia. yped @ preed narme of regniwed agent and bte # apph {NOTE M“ﬂdﬁlwwmmﬂmml OATE
FLE Nown FEE IS 61000 5. Elcton Campign Fnancing  $5.00 May 80
Alter May 1, 2005 L] - [ Trust Fund Contribution. [  Added 1o Fees
Illakochaek Paynhlotoﬂaﬂdi‘mpanmmo! SW. T S | - - - A —_——
10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Owiste HILE O change [ Addilion
NAME JURISICH, PAUL A NAME
STREET ADDRESS | 8235 NW 194 TERRACE SIREET ADDRESS
or-sP [MIAMI FL 33016 ¢ CrY-S1-2¢
MLE S 0 3 Detete WILE CIchangs [ Addition
JURISICH, ANA CECILIA J HAME
SIREET ADORESS | 235 NW 184 TERRACE STREET ADDRESS
Cry. 1.9 MIAMI FL 33015 . ciry-ST-2ip
me . - . - [ oetete me. . | - . — — Dlchange [ Addition
NAME HAME
STREED ADDRESS STREET ADDRESS
_oivstme | o § ov-sr-ze
WLE O Deiete THE ‘ Clchange [ Asdition
NAME HAME
STREET ADDRESS . STREETAODRESS
cny-Si-ap CITY-S1- 7P
e ' [ elels me Cchage [ Acdition
HAME NAME
STREET ADDRESS STREET AGDRISS
CTY- 5128 CITY-51-2P
e O petate WILE Clchangs [ Addiion
RAME NAME
SIRECT ADORESS STREEN ADORESS
aty-s1-p / Yy cITY-S1-2P o

12. thereby csmm that the information suppliad i
indicated s report of supplementa! reppfy's true an
of the corporation or the receiver or trustee,Afrp
changad, or on an attachment with an ad By

SIGNATURE:

9 glality for the exemption stated in Section 119,
acZurays and that my signature shall have the sal
aéxacy this rapoft as raquired by Chapiar 60

i, Florida Statutes. | further cortify that the information
offact as il made under oath; that ! am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

spE— __
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