2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # S33798

1. Entity Name

TONY SYLVESTER'S ABC OF BARTENDING, INC.

ecretary of State

04-26-2007 90192 027 ***150.00

Principal Place of Business Mailing Address qu yoeusv
3419 N. DIXIE HIGHWAY 3419 N. DIXIE HIGHWAY :
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
R R AL RARRRAR AL
Suite, Apt. #, etc. Sulte, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0261432 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?g.;esqg:?jﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SYLVESTER, KAREN

1854 NW 108TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33322

City

FL I Zip Code

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

lhe obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regisiered agent and lille it applicable,

{NOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW!l FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Conltribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ elete TITLE {J Change [ Addition
NAME SYLVESTER, ANTHONY J. NAME
STREET ADDRESS | 3419 N, DIXIE HWY STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33334 CITY-S5T-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| omr-stae CITY-ST-2P
TITLE O oelete TLE [J Ghange  [] Addiion
HNAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST1-2IP

12. | hereby certify that the information supplied with this hiinc? does not qualify for the exemptions cortained in Chapter 112, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this repart
changed, or on an attachment with ag ad s, with all other like empowered.

SIGNATURE:

. AT SApertes

accurate and that my signature shall have the same iegal etfect as if made under oath: that | am an officer or director
required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

SIGNATURE Al

PEBIOR PRINTED NAME OF BIGNING OFﬂfERbR DIRECTOR

Yrafo) TY-S6eoqD)

Daytima Phone ¥




