' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 27,2007 8:00 am

DOCUMENT # P95000082467 ecretary of State
1 Enlity Name
BARTENDERS TRAINING INSTITUTE OF AMERICA - 04-27-2007 90192 028 **130.00
BTIA, INC.
. Proeipal Place of Business Mailing Address
445 BRAZILIAN AVE 445 BRAZILIAN AVE v
PALM BEACH, FL 33480 PALM BEACH, FL 33480 L :
R S [> w IR IR
249 PERUVIAN AVE P.D. BOX 2951
Suite, Apt. #, etc Suile, Apl. #. elc. 03172007 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4, FEI Number Applied For
PALM BEACH FL PALM BEACH FIL 59-3525395 Not Apphoable
25 3480 ' ('?:c:-:miry §I§ 480 Couniry 5. Certificale of Status Desired O Eg';g::i‘?g;"onal
. 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Mame
GLANTZ, RONALD P
7651 SW6TH STREET Streat Address (P.O Box Number is Noi Acceptable)
100
PLANTATION, FL 33324
City FL Zip Code

8. - 1wz mbave named enlily submits this slalement lor the purpose of changing us registered office or regustered agent. or both, in the State of Florida. | am familiar with, and accept
;l\'e'ﬁ_bhgalxons of regisiered agen| :

LE

SIGNATURE A

Signare typod of por e o ragisiersd agent ana ule F appleatky {HOTE Regisiad Agant BIGnacure retiuined when rerstatigh DATE

L ,J\:
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nr S {7 pelete TITLE Gd Change [ Acdition
1IAVE OHANNESSIAN, PATRICK NAME
[~ UET ADDRESS | 445 BRAZILIAN AVE STAEET ADDRESS P.0O. BOX 2951
i— b 31-2p PALM BEACH, FL 33480 CITY-57-2P PALM BEACH, FL 33480
i P [ pelete TITLE [ change [ Asaition
HaME OHANNESSIAN, ANTOINE NAME
$IREET ADDRESS | P.O. BOX 2951 STREET ADIDRESS
CINY-ST1- 2P PALM BEACH, FL 33480 CITY-§1-2IP
TILE O pelete THiL [ Change [ Acdition
Ll HAME
Si%uEF1 ADDAESS STRLET ADDRESS
S 51- 2P CITY-S7- 7P
- 1 oetete TTLE [ Change {7 Addriion
NE HAME
! JIKEE] ADDRESS STHEET ADDRESS
o IrY-S7- 21
X! U] Detete TE [ change [} Addition
I RAME
LTHEE T ADDRESS SIREET ADDRESS
CHy-5T-219 CITY-§t-21F .
(T 7 Detele TLE I Chonge [ Addition
HAMAE HAME
STREET ADDRESS STREET ADDRESS
Sy 5T 7 ITY-ST- 7P
TPy §T-21P A\ € T-21
12. | hereby certily that lhé information supplied with this iling does not qualily for the exemptions contamed in Chapler 119, Florida Stalutes. | furlher certify Ihat the information
aidicated on Lhis repdrt of sypplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion o [Ihe feg dtler o vusiee empowered lo execule 1his report as required by Chapter 607 Flonda Slatules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac with gn|address, with all other like empowered. ;
a I ; PATRICK . OHANNESSIAN
SIGNATURE: {// 2644
1 _AIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Bayume Phore ¥




