2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . - --May 06, 2005 08:00 AM
DOCUMENT # P97000068539 S Secretary of State

1. Entity Name

HANK'S BILLIARDS OF MIAMI, INC.

A e SRR

Principal Place of Busin_es; = - Mauhng Address _
651 NW 12481 ' _ GB5TNW124ST
MIAMI, FL 33168  US = MIAML FL 33168 US

== SRRV AR AL

04242005  No Chg-P CR2E(34 {10103)

65-0325481 Not Applicable

O S A VA .| 8. Certificate of Status Desirad O $8.75 Additional
. ) : Rt —-—-’r'r 4; Fee Required

AT A .

(Al VIR )

5 Name and Address of C;urregt‘ﬂ;eﬂis!ered Agent _

SPELL, SAMUEL K o — DO NOT WRITE

651 NW124 ST -~ _ -

MIAMI, FL 33168 _ - 7 IN THIS SPACE

= e o PR L) B A WY P

8. The above named entity submits this statement for the purpase of changmg \ts teglstered office or regis\e{ed agent oF bom in the State o‘i Fiorida '| am farmiliar wrs‘n and accepr
the obligations of registered agent.

SIGNATURE ar o meoo - .
Slnnnluu. typed or prlma name of rsglsmrad ugant und tide i applicable. (NOTE_ Rag.s:ared Agert i[gnalura quuired when muns;aunq) DATE

— -

FILE NOWII FEE IS $150.00 8. Election Campalgn Financing o fc?d-e%qohggv sEie
i<}

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ~

—_— e i o AT e = T s sgm o

10, "~ DEEICERS AND DIREGTORS e |

TITLE PD N N .
NAME SPELL, SAMUEL K
STREETADDRESS | 651 NW 124 ST

Cm-sT-ZP | MIAML FL 33168 . L - —— — AnATIR S T4
o~ 05 D2 BN 013 150,05
STREET ADDRESS
Cmy-ST-21P _ . - e

TITLE
NAME

STREET ADDAESS i DO NOT WRITE

cy-57-20p )

e *'" - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P N L o e e

L
NAME

STRECT ADDRESS
CITY-ST-2P ] o e+ e e Ty ra

TITLE
NAME
STREET ADDRESS

CITY-St-BP e e e el
12, | hereby cerlify that the information supplled wrth this filing doss nolqual‘fy for the exarnption stated in Secnon 11907(3) i), Florida Statutes | further cert|fy' !hat the information

Indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an afficer or director
of the corperation or the iver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Black 11 i

changed, of on ut ert with an address, with alt other [lke empowerad, . 3 /] S‘

SIGNATURE: 5 s | XS0l Y I})J)’ 0s 6¥% J73

P B
SIGNATURE AND TYPED OR PHFTED NTE OF SIGNING OFFICER R DIAECTOR p Cate 1 Cayime Phone #
. £ E é




