2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 16, 2005 08:00 AM
DOCUMENT # P93000050835 3 Secretary of State

1. Enlity Name -
USA DARTS & BILLIARDS, INC.
Principal Place of Business :_ I Féiling Address ’ . : R
705 WEST COLONIAL DR, _ 705 WEST COLONIAL DR.
ORLANDO, FL 32804 _ _ ‘ORLANDD, FL 32804
T TS R LA R

Suite, Apl #, eto. . __ T Suite,Apt #etc. 01102005 Chg-P CR2E034 (10/03)

City & Stats - City & State 4, FEI Number Applied For

i — 58-3203596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O  58.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: i T Name T

CELENZA, RICHARD JR. -
705 WEST COLONIAL DR. . Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City ; i FLEP Code

8. The alova named antity submits this statement for fié purpose of changing fts ragistared office o registered agent, or both, In the State of Florida. T am familiar with, and accept
the obligations of ragistered agant b )

SIGNATURE e -
Signature, typed of printed name of ragisterod agent shd titfe i applicable [NOTE Hedisicred Agant sigrature req.tired when relnstatihg) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. T OFFICERS 'WE DIRECTORS ) 11, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
e oP T petele TIE [ Change ] Addition
NAME CELENZA, RICHARD T = NAME
STREET ADDRESS | 705 WEST COLONIAL DR. STREET ADDRESS 3 }JQ M998
onY-§7P | ORLANDO, FL 32804 N CY-57-7P U4 b Uh-80055~- 020 150,40
TINE o 3 belele TME I Ghange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2
TTE ’ - 2 dekele 1 me TlChenge [ Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-57-2F
TITLE - i 13 belete TME [l Change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P GITY-5T- 2P
TLE T N R ' O telete TE [T Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-S1-2P
TME T T Tl Delete TITiE {3 change [ Addition
NAME NANME
STREET ADDRESS STREET ADURESS
CITY -S8T-2IP GITY-S1-2IP

12. | hereby cerlify that_tf;e; infarmation suppli'ed with this ﬁling does not qualily for the exemption stated In Section 139.07(3)0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
siee e wered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

addr ith allOthgr ke empowered.
G1fpe g7 2avy
7 P\s!s Daytme.

of the corparation ar the receivar
changed, or an an attachmsl

SIGNATURE:

Prone #

| .
\sﬁ@me AND R(PED ORWE OF SIGNING QFFICER OF DIRECTOR

- - ©. s



