2005 FOR PROFIT CORPORATION

ANNUAL REPGRT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P95000082467

1. Eniity Name

BARTENDERS TRAINING INSTITUTE OF AMERICA -

BTIA, INC.

Princinal Place of Business

445 BRAZILIAN AVE
PALM BEACH, FL 33480

Mailng Addiress

445 BRAZILIAN AVE
PALM BEACH, FL 33480

ecretary of State

04-26-2005 90127 043 ***150.00

IECARAE AT LA

2. Principal Place of Business 3. Mahing Address
# e C.
Swie. Apt. #, gic Suite. Api #, Bic 04142005 Chg-P CRZE034 (10/03)
Cuy & Stale Cuy & State 4. FEI Mumber Applied For
59-3525395 Not Applicaie
S P try "
o Countey a0 Country 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Hame

GLANTZ, RONALD P
7951 SW 6TH STREET
100

PLANTATION, FL 33324

Street Address (P O Box Number is Mot Accepiabla}

City Zip Code

FL

8. The above named enuity suomits itis starement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations af registerec agent

SIGNATURE

SGILLIE WOnY 3 & O O et sty gt a0 e il afro UNCHE TRt ety AQETT s giahar ragiuee o vt o0 ne Atlion g DATE

8. Eiection Campaign Financing
Trust Fund Corinbution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11TLE S [ Detele NLE ) Change [ Addition
HAME OHANNESSIAN, PATRICK HAME

STREET ApDAESS | 445 BRAZILIAN AVE STRLET ADDRESS

siy-si-22 | PALM BEACH, FL 33480 CIny-ST- 2P

TITLE P O pelete THLE P X1 Change  [T] Addition
NAME QHANNESSIAN, ANTOQINE HAME OHANNESSIAN, ANTOINE

SIREET 2DORESS | 53 DUDLEY AVE STREET ADDRESS PO BOX 2951

ur-stze | VENICE, CA 90291 iy 57 2P PALM BEACH FL 33480

TIRE 1 neiere HI (83 [JChange [ Addition
HAME HAME

STREET ADBRESS SEREET ABDRESS

Y- §1- 2 CITY-S1- 2Ip

TmE” 1 palee THLE [ Change  [] Addition
MAME PfARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST- 2P

TLE [0 pelee TITLE {7 Change [ Addition
NAME NAME,

STREET AGBHESS SiREST ADDRESS

CIFY-51-2F CiF:- 5T 2P

TILE O paiee T O Change [ Addition
HAME MNAKE

SIREET ADDRESS SIREET ADDRESS

CIry-SI- 710 NICRAR2

12. | hereby centify that e infgfmation supoled with this filing does aot qualty for the exemiption staiad in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicatec gn this repcyt of Jupplementai repon s true and accuraie and that my signature snall have ihe same legal effect as if made under oath: that § am an officer or direcior
g horaearerd! 10 exacute this report as required by Chaper 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

with all olher like empowered PATRICK OH ANNESSIAN
4/15/05

Date

561-832-3048

Daytime Fnone §




