2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SIX TABLES, INC.
Princizal Place of Business Mailing Address 7 )
1153 MAIN ST., #104 19201 VISTA LANE, STE. B7
R IR A NE
2. Principal Place of Business 3. Mailing Address ~ — T Tt T
Suite, Apt. #, elc. = Suite, Apt. #, etc. T 1”s-t MObR_E T CR2E034 {10/04)
City & Stats ] Cily & State 4. FEINumber _ | |Applied For
59 3119§912 B | |NotAppl|cai'
Zp Country Zp Country 5. Certificate of Status Desired )&I ?ese Zig:?&tlonal
6. Nama and Address of Cutrent Registered J_\gﬁt_ B _ 7. Name éna_f:\-dqrnss_df'_Njﬁv ﬁegi_s;ered Agent
Name
%5\2%1R\%$§?ANE #B7 Street Address (P.O. Box Number is Not Acceptable) o o
INDIAN SHORES FL 33785
Ciy - FL | Zip Code

8. The above named entity submits this statemnent fb;tin-e_p-ur_poé-e bf_v.:H'ér;-gi_ng its r-egis-!ered office or registared agent, or bath, in the State of Florida. | am familiar with, and acce.
the obligations of registerad agent.

-SIGNATURE

Signaturs, bypsd o printed narme of registered agent and lille  sppicabie (NOTE Registarad Agent sigrature fequrad when eirstating) CATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May B

After May 1, 2005 Fea Will Be $550.00 :
Make Check Fa‘;af:[e to Florida Department of State . Trust Fund Confibuten L1 Added to Fees
10. CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DS [T Delete IILE [ thange  [J Andita
NAME LEVI, GAIL KAKE
SIREET ADDRESS | 19201 VISTA LANE, STE. B7 STREET ADDRESS UNAnnNDeasT2
ovsiz¢ | INDIAN SHORES FL 33785 N R 0411 /05201306 156,75
TILE PD "3 pelete i I O Ghange [ At
NAME LEVI, ROLAND NANE '
STREET ADDRESS | 19201 VISTA LANE, STE. B7 STRECTAQDRESS
CY-s1-21P INDIAN SHORES FL 33785 CilY-Si- 7P
THLE |:| Delele e Ol change [ Actc
NAME NAME
STRLLT ADDRECS SIRILFACDRESS
CiY - S1-4P Ciby SI- 1P
e I:I Delele i [ change  [C] adidiic
hAME HERE
STREET ADORESS STREET ADEIRESS
CITY- §T- 2P : (LR
T O telete e []Change  [J] Aduiti
NAML HAMF
STREET ADDRESS STREET AUORESS
CITY. 5% JIF CIH 51- .v_’\P
e ] Delate nice [ change  [J putitic
NAME HANE
STREET ADDRESS STREET ADPRFSS
Ty ST-2IP / CiTY.51. 7P

12. | hereby certify that the ifformation supplied wnh !hIS T<I| g does not qual:fy for the axemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report or supgfemental reportis 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 th recelfef ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attathment yith an address, with all other like empowered

SIGNATURE: Botpwp Aevi Y, / d"éﬂﬂf FoFF364FR

k. V.
ﬁGNATUFlEAND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR are Dayhmo Phon ¥




