2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000018397
puPiofiu ecretary of State
FAST BREAK BILLIARDS, INC. 04-26-2004 90428 012 ***150.00
Principal Place of Business Mailing Address
144 NORTH HWY 17-82 144 NORTH HWY 17-92°
LONGWOOD FL 32750 LONGWOOQD FL 32750 ‘ Jalb42839
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
59-3560861 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desirec 0O ?i'gg‘ﬁf:‘;“c’“al

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Na me _ __;,__ iR e e
“BASSA NELSON " T~ e ——Da ssarpMepson—
5215 FLYING EAGLE LANE Street Address (P.O. Box NUmber is Not Acceptable)
KISSIMMEE FL 34746 . —
2204 FAzeHaven Rupnue
Ci Zip Cod
¥ KEgsszmmonee FL | ™ 2%q¢

8. The above named entity submits this
the cbligalions of registered ag

temenl for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE 2l ¥-0y
(NOTE; Registered Agent signature required when remnstaring) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
. . OFFICERS AND DIRECTORS 11, ,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT ) O oelete TITLE l) / ] pA"Change [ Additicn
NAME DASSA, NELSON NAME Dassh, Nerson

STREET ADDRESS pE2a-PEYING-EAGHETANE smeraooress | Z2-04  Ta i+ haved Aveae

CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP k_‘ss. e €, L AFTYL

TITLE s [ Delete THLE ! [3 Change ] Addition
NAME PAGANQ, DAVID NAME

STREET ADDRESS | 306 WILDMERE AVENUE STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 CITY-SF-2IP

TITLE [ Delete TITLE [3 Change [ Addition
_NAME Y _— . e e . R NAME — . e e m e e o
STREET ADDAESS STREET ADDRESS P
CRY-ST-7IP CITY-ST-ZiP

THLE [ pefete TITLE (JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTE [ Detete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-5T-2P ‘

TE 3 Delete TE Ochange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgress, wigaall olher Iike empowered.

SIGNATURE: ¢

-2 roy B2 43I

SIGNATURE AND TYPED CA TED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #




