2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087133 - Apr 22,2005 08:00 AM
1. Entty Name . Secretary of State
TOBRY'S BILLARDS INC.
Principal Place of Business : __;_ M;iling Address
2004 HOLLYWCQD BLVD 2004 HOLLYWQOD BLVD
o T ARG AT
2. Principal Place of Business __ 3. Mailing Address

Suite, A{Di #, etc. T S Suite, Apt. # etc 1st MOORE CR2E034 (10’04)

City & State . ) o City & State 4, FEI Number Applied For

- 65-0467025 e ATl
Zp Country Zp £Countw 5. Caertificate of Staius Desired (| gi'gesqa?:giona‘
_ ,— 8. Name anﬁ Address of Cﬁj‘rrgnf ng[_sjgred Agent . 7. Name and Address of New Registered Agent

MNam=

;%%’%BEE.? QGE; g—f—-\ RVEY _ Street Address (P.O Box Number is Not Acceptable) o

MIAMI FL 33179

City ) FL Zip Code

8, The abave named entity subMits this statement for the purpose of changmg its reglstered office or registered agent, ot both in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, ypod or pimod namo of registered agentend g ¥ apriicable NOTE Jagistared Agant signaturs resurred whan remnstating) : DATE

F“"E NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Pa‘;able to F(orida Dopartment of State Trust Fund Contribution. [ Added to Fees
10, o O?FTC'E'RS AND DlFiECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e oV = T Cloeste  f§ e [ charge L] Adattion
NAME GOODWIN, BETH NAME .
SIRFETABDRSS 15186 RODMAN ST SIREFE ADDRESS LOOoO=24922
oiv-si-0¢ | HOLLYWOOD FL 33020 _ - Y- 3776 04/2205-80 BdE 0e2 150,00 )
T DT = - [ petete { e Ol chage [ Addition
NAME WEINBERG, HARVEY NAKE
STREET ADDRESS (SO0 NE 195 8T . SIREETADDRESS
CiTY-Si-2P MIAMI FL 33179 . ' LY -5 9
e B 7 Daiste TLr ] change L] Addition
NAME NAME '
STRECT ADDRESS ISFE] ADDFESS
Y- ST- 0P CIY-ST- 2P
e S . 7 oetete unE [ change L] Addition
NAME NAME
STRAET ADDRFSS STREFT ADDRESS
Ty -S1-2F CITY-51- 70
it o N I Detete me ' ClChange [ Addition
MAME, NAME
SIAFET ADDRESS SIREE] ADDRESS
Ciy-S1-2iP QUY.S[- 1P
L [T Delete I N Tlonange [T Additlon
NAME NANE
SIRFET ADDRESS STREFT ADZRESS
CITy-S1- 2P CIY-ST-JIP

12, | hereby cert:t(g that the Information supplied With thfs filing does not qualify forthe exermption stated in Section 119.07(31(7), Florida Statutes. | further cartify that the information
ndicated on this repart or supplemantal repart Is trie and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or Fugfte ampowered o ejecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, with all gihef like empowerad

SIGNATURE: ¥ g foeer /“f Mé/ S DT

SHINATURE AND TYPE?R PRINYED MAME OF SIGNING UFICEH DR DIRECTOR ¥ Daytna Phone #




