2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P99000023532 Secretary of State
- ety ame 03-29-2004 90045 005 ***150.00
TAMARAC LANES SNACK BAR, INC. - '
Principal Place of Business Mailing Address
5835 LAKE WORTH ROAD 5835 LAKE WORTH ROAD
GREENACHES FL 33483 GREENACRES FL 33463
us us
i s ATV A YA
Sui!re. Apt. #, etc. , Suite, Apt. #, atc. MOQORE CR2E034 (1 1/03)
City & State - City & State 4. FEI Numier Applied For
65-0909297 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O g‘?e‘ggq‘ﬁ:’:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg\?t‘k;ﬁy&%n_' ROAD Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NOTE. Registered Ageni signatuie required when reinstating) DATE
FILE NOWI FEE IS $150.00 . .
8. Election Campaign Financin
Aﬂer May 1 2004 Fee will e $550 00 - Trust Fund g:ﬂ[:;guti;n. ™ d fdsd-e%({ohé?;sa °
ake Check Payable to Florida Depar!ment oi State
70. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD [ pelse TITLE Jchange ] Addition
NAME FUSANI, ELAINE NAME '
STREET ADDRESS § 5835 LAKE WORTH ROAD STREET ADDRESS
CTY-5T-7P LAKE WORTH FL 33463 CITY-ST-2IP
TLE SVDh ] Delete TITE [Jchange  [J Addition
NAME FUSANI, ROY T NAME
STREET ADDRESS | 5835 LAKE WORTH ROAD STREET ADDRESS
CITY-S1-2PP GREENACRES FL 33463 CITY-5T-2IP
TITLE 5 Detete TLE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
WILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crv-S7-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: WM&) Jaocwu, ErLAwE IC:{JANI 3/4//05/ ﬁ—éﬁ 74¢- 35’?4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Jae 7

Daytime Phone ¥




