FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $33798 04-21-2008 90069 019 ***150.00
1. Entity Name
TONY SYLVESTER'S ABC OF BARTENDING, INC.
Principal Place of Business Mailing Address
3419 N. DIXIE HIGHWAY 3419 N. DIXIE HIGHWAY
FT. VAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
P T[T AN AR GARRRA ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CR2ED34 (12/08)

City & Slate Cily & State 4. FEI Number Applied For

65-0261432 Mot Applicabie
Zip Country Zigy Country " . 8.75 additional
5. Certificate of Status Desired ] See Require(; 10
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SYLVESTER, KAREN
1854 NW 108TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33322

City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its regisiered office or registered ageni, or both, in the State of Florida. | am familiar with. a2nd accepl
the obligations of registered agent.

SIGNATURE
Signawim, 1ypec of paried name of registered agent and lite il applicable (NOTE: Regis{ered Ageni signalure requined when reinstating) DATE
FILE NOW!!! FEE $150.00 9. Election Campa'\gm Einanc»ng $5.00 may Be
After May 1, 2008 Faf will be $550.00 Teust Fund Contribufion. L] Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE i [ Delete TMLE [ Change [ Addition
HAME 5R. ANTHONY J. NAME
STREET ADDRESS E HWY STREET ADDRESS
CITY-S1-2P A JERDALE, FL 33334 CiTY-SI-2IP
TILE g 1 Delete ITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P ] CITY-ST-21p
TITLE O Delote TITLE [JChange [ Addition
NAME . —— NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-§T-2IP
mie [J oolele TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-S1-21p
L 01 pelete ne [ Grange  [] Addition
HAME HaME =
STREET ADDRESS STREET ADDRESS
CITY-S¥-2Ip CITY-ST-2IP
THLE O netete e ClCrange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further centity 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 macte under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowered to exetlute thisJeport as required Jgy Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Biock 13 1

rd

changed, or on an attachment with an address, with gifothe
L M -
I/ 8 Brsgs o
—\l"%l .

SIGNATURE: Dt Prora 3

SIGNATURE AND TYPED OR PRINTED NBIME QFfSIGNING OFFICER OR DIRECTOR_/
A,




