. FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P95000082467 2 05-08-2008 90019 040 ***150.00

1. Entity Name
BARTENDERS TRAINING INSTITUTE OF AMERICA -
BTIA, INC.

Principal Piace of Business Mailing Address . -

249 PERUVIAN AVE P.0. BOX 2951 o S

PALM BEACH, FL 33480 PALM BEACH, FL 33480 ol -

T R T R
145 CHILIAN AVE

Suite, Apt. #, elc. Suite, Apt, #, etc. 03212008 Chg-P CR2E034 (12/06)

City & State ) City & Slate 4. FEI Number Applied For
PALM BEACH. FL 59-3525395 Not Applicable
32:;4 80 Country Zp Cauntry 5. Certilicate of Status Desired 0O gi'ggqlf‘i:ﬂ“"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLANTZ, RONALD P
7951 SW6TH STREET Street Address (P.C. Box Number is Not Acceptable)
100 .
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigruture. ypeo onprAted name of registered agenl and litle if applicatile. INOTE: Regisiered Agenl signalure reguired whea reinstaungy DATE
L ]
FILE NOWI!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Addition
NAME OHANNESSIAN, PATRICK NAME
STREET ADDRESS | P.O. BOX 2951 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 Cay-ST-2IP
TTLE P O detete TITLE [ change [ Addition
NAME OHANNESSIAN, ANTOINE NAME
STREET ADDRESS | P.O, BOX 2951 STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IP
ILE ) O pelste TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE 1 Delete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2ip CrTy-31-21P
TITLE [ pelete TIRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2i9 CITY-5T-21P
TTLE [ Delele MLE O change  ({J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

ith this fiting does not quality for the exermnplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
is tnue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
powered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

b£E, with all other like gmpowered. ANTOINE OHANNESSIAN
3/31/2008 561-835-1988

S\GNATWFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dawe Dayhme Phone #

12. | hereby certify that the informaltion supphed

of the corpotalion of the receiver of
changed, or on an ailachment wj

SIGNATURE:




