FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # PS3000011841 ecretary of State
1. Entity Name : 04-12-2004 90675 026 ***150.00
PALM BEACH BILLIARDS, INC.
Principal Place of Business Malling Address
509 NQORTHLAKE BLVD. 509 NORTHLAKE BLVD. Q
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408 v
2. Principal Place of Busingss 3. Mailing Address ”II“ II [[I Ilm III[I Il |" m “ll
Sulte, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2ZEQ34 {11/03)
City & Slate City & State 4. FE! Number Applied For
65-0386905 Not Applicable
e - - - Country - l “ip Countiy - 5. .Certificate of Status Desired O $8'75 P’dd'llional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name o

- g(%LEZO%I?Hhﬂg?é%IL\';D Street Address (P.O.-Box Number is Not Acceptable)
N. PALM BEACH FL 33408 ‘ -

5 City FL rZip Code
8.4The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
p,q{'ns obligations of registered agant.

SIGNATURE
Signalure. typed of prnted name of ragistered agent and fifa i appilicable. (NQTE: Reqgistered Agenl signature raguired when reinstating) DATE
8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete e [J Change  [] Addition
NAME DOLEZEL, MICHAEL L NAME
STREET ADORESS [ 128 HIDDEN HOLLOW DR STREET ADDRESS
CIy-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TME T 1 Delete TITLE [[] Ghange  [] Addition
NAME DOLEZEL, MARY L NAME
STREET ADDRESS | 128 HIDDEN HOLLOW DR STREET ADDRESS :

ciY-s1-2r " |PACM-BEACH GARDENS FL 33418~ - — CIVSIEP™ - |- = o 7 o e o g g e ¢ e an =
THLE ) Detete TITLE [ Change [ Aadition
NAME NAME :
STREETADDRESS [ == = & = smetr— o~ oor ol "o o cmee— o e s = - R~ OTREET AGDRESS - - - e P e e e e ——
CIrY-s7-21P CiTY-ST-21P
TITLE (1 ostete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21f CITY-ST-2IP

TITLE [J Detete TIMLE {Jchange [ Additien
NAME NAME

STREET ADDAESS STREEY ADDRESS

InY-ST-2P CITy-§1-21P

TILE [ Delete TME {J Change  [] Addition
IAME NAME

TREEY ADDRESS STREET ADDRESS

iTy-ST-2IP CHY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
af the carparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an addregg, with alt other like empowsred.

3IGNATURE: /M. Doleze | L-g0udk S6/ EY8 /18D

PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daybrna Phone #




