FILED
~+ 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT, -, Secretary of State
DOCUMENT # P04000165515 R 05-06-2005 90088 022 ***150,00

1. Entity Name

PROTENDER BARTENDING SCHOOL, INC.

Principal Place of Business Mailing Acdress ’ guuovuoazr v
2307 NE 74TH ST CAUSEWAY - # 306-W 2307 NE 14TH ST CAUSEWAY - # 306-W
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
s s AR O AR O
Same ag atue same€ ds abeie,
Suite, Apt. #, etc. Suite, Apt. # etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
o"l - 360qu0 Not Applicable
ap Country p Country 5. Certificate of Status Desired a ’?‘g'gesq L:E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ONE
TNILOSHAWNM- T — — - - - —

2301 NE 14TH ST CAUSEWAY - # 306-W Street Address (P.Q. Box Number is Not Acceptable)
PCMPANO BEACH, FL 33062

City FL I Zip Code
8. The above named entily s

il this statement for tha purpose of chgnging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of register t.
-
= [ 4/27/0‘)

SIGNATURE -
Slignature, tyPesqr orinled name OTTegistarad agent Aa e ap%canle‘ (m Registered Agan! signature réquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ananc'mg $5.00 MayBe
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TiILE [Jchange  [] Addition
NAME NILO, SHAWN M NAME
STREET ADDRESS | 2301 NE 14TH ST CAUSEWAY - # 306-W STREET ADDRESS
CiTY-ST-21P POMPANO BEACH, FL 33062 CITY-ST-21P
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTyY-ST-21P
TITLE 3 pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Omi-sTap Cry -S1-21P .
THLE [ pelete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71f CITY-ST-7IP
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the regaiver, %r trusge(je empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgeht ylth an addregs, with.al giffer like empowered. .

785Y-235 ~/030

. A
SIGNATURE SHIN Yfayfor celf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




