| FILED
Y~ 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P992000023532 X 02-07-2005 90084 005 ***150.00

1. Entity Name
TAMARAC LANES SNACK BAR, INC,

Principal Place ol Business Mailing Address
5835 LAKE WORTH ROAD 5835 LAKE WORTH ROAD
GREENACRES, FL 33463 US GREENACRES, FL 33463 US

AR

01282005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+ s

65-0909297 Not Appiicable

= " Co $8.75 Additional
. 5. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5835 LAKE WORTH ROAD DO NOT WRITE
GREENACRES, FL 33463 | lN THIS SPACE

8. The above namadt entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura. lyped or printed name of registered Bgent and tide if applicable. (NOTE: Registared Agent signature requred when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS |
TMLE PTD
NAME FUSANI, ELAINE

STREET ADDRESS | 5835 LAKE WORTH ROAD
CTY-ST-2IF LAKE WORTH, FL 33463

TITLE SvD

NAME FUSANI, ROY T

STREET ADORESS | 5835 LAKE WORTH ROAD
CITY-$1-71P GREENACRES, FL 334683

TILE
NAME

stan | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TiLE

HAME

STREET AQDRESS
CiTY-ST-2IF

MLE

HAME

STREET ADDRESS
CITY-81-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or the racaiver or trusise empowered to axecute this report as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmeant with an address, with all ciher like empowered.

SIGNATURE: r Disena . Pruo. J:99-0'5 S 483-05%0

SIGNATURE AND T™NEZD Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




