2005 FOR PROFIT CORPORATION R FILED
___ANNUAL REPORT (AR)

- " Mar 14, 2005 08:00 AM
DOCUMENT # P96000081809 ;
1. Entity Name - : Secretary of State
APA BILLIARDS INC.
N o aw—m R i o
Principal Place of Business Mailing Address
2650 SOUTH MILITARY TRAIL 2650 SOUTH MILITARY TRAIL
SUITE 25-28 - - SUITE 25-28 _
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOCRE CR2E034 (10/04)
Ciy 8.5 ' ' T G isme ' ' ' [ ’Ap' aF
ity & State — ity & State 4, FE! Numbber phed For
e e ! . - : . R ) 65-0700674 . Not Applicabie
Zi i L
P Country Zp Country 5. Cerlificate of Status Desirad O $8.75 Additioral
_ i - B N e - Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent L -
Name
AUSTER, MAX ——
2650 SOUTH MILITARY TRAIL Street Address (P.O. Box Numbe_)r is Nét Acceptable)
SUITE 25-28 -
WEST PALM BEACH FL 33415 .
City FL J Zip Code
8. The abgve named entity submits fis statartient for lhé purpose of changing is registerad office o registerad agent, 7crr both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.
SIGNATURE I = . 3y wet B - -
" S@naturs, ypod of priflod name of regisleted agant anc Iills if applcabiy _ {NQIL. Regislared Agent signature moguirad when leln::ulmq) . . ) GATE
m
FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution, [ Added Ig Fees
Make Check Payable to Florida Department of State . e
10. e DFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delste e [Jchange [ Addition
wae AUSTER, MAX NALKE LOONO0262900 -
—_ - - o
STRELT ADDRESS | 2650 S, MILITARY TRAIL . SIRECT ADDAESS 03/14/05-800659~016 150, 00
oft-S1-2P )W, PALMBEACHFL . e .. @omesrze N )
WL 1 Delste Pt [Jchange ] Addiion
NAME i NAME
STREFT ADDRESS STRFET ADDAZCS
Y- S1-IF o N . Liv-§T- 7P
ik 1 Delete T [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRFSS
Gie- 5. 2IP ) ; . L. §onrsTzE .
i3 O oeiete s I Change [ Aadilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ciyy- 5T-2F ~ ) : . R curspar ) o B
TIiE 7 Delete L [ Change [ Addibon
MAME NAME
SIREEY ADDRISS SiRTETADDRLSS
SIEE I L - L CUY.SI-2Pp ) ) )
it [ pelete s [0 change [ neldiion
NAME NAME
STRCET ADDRESS SIPEET ADDRESS
Cy-§7-7P L ) o B L
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further cerbfy that the infermatian
indicated on this 1eport or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all othephke ermpowered.
SIGNATURE: /7);7/ il e o A -9
SIGNATUREAND .TV_PED ar PHI}‘JTED NAME OF S[GM!:CG OFF!CEH-,DR CIBECTOR. ) Dala Daytrna Phopa #

P



