2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

" Ma :00'A

DOGUMENT # 854430 ar 03, 2004 08:00 AM
1. Entity Name Secretary of State
AMERICAN BILLIARDS, INC.
Principal Place of Business ‘- I\-A—1'aiiing A-ddress
1751 WEST COPANS RD. 1751 WEST COPANS RD.
POMPANC__) BEA?H_EL 33084 FOMPAEE)_B?&QH FL 33064 _ . o A
T S ||

Suile, Apl. #, elc — Suilg, Apt # elo. MOORE . CR2E034 (1 1/03)

City & State City & State - 4. FE! Number Applied For

65"0_403802 Not Applicable
Zip Country | Zip Country 5. Cortificate of Stas Desired 1 ?esje.gesq L.:}c:lrezii'sicma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%?vaéﬁsf%’ é%%iili-is ROAD Sireet Addrass (P.O. Box Number is Not Acceptable} B

POMPANQ BEACH FL. 33064 : : . R

City FL Zin Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE P o . . : .
Signalure, Ivpsd o pnnted name ¢ registerod agont and tite f anptcable (NOTE, Registered Agenl signature reguired when reinslatng) DATE
FILE NOWIL FEE I.S $15000 - 9. Election Campaign Financing 35_00 May Be
After May 1, 2004. Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Maie Check Payable to Fiorlda Depariment of Stats
10, OFFICERS AND DIRECTORS , I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change T Addition
NAME GLICKMAN, JOSEPH NAME
STREET ADBRESS [ 1751 W, COPANS RD. STREET ADDRESS
CRY-sT-Zp  |POMPANO BEACH FL | cmsT-ae e
TILE [ oelate HILE {1 Change 3 Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS HOONnaaTEA3nR
CIrY-ST-IP o . Jomwre 03/03/04-80051-009 150,
HLE 3 petete TILE I Change [ Addition
HAME SAME
SIREET ADDAZES STRELT ADDALSS
CiTY-ST-2P CITY-57-2P
THTLE 3 Delela N [ Change [T Additian
HAME NAME
STREET ADDAESS l STREET ADDRESS
GITY-57- 2P . orv-stze ~
T O oetzte B R [Tehange [ Addilien
HAME HEME
STREET ADDRESS STAEET ADDRESS
CiTy-§1- 2P o g uvsige ) _
e I eiete TITLE D charge  [] Additien
NAME NAME
SYREZT ADDRESS STRETT ADDRESS
CIFY-ST- 2 o - : - CITY-S7- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effact as if made under cath, that | am an officer of director
of the gorporauon or the receiver oF trustee em %v« 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 114

changed, or on 2n attachment wit rasgVilall other like empowered.
SIGNATURE: _ <722tz TP XEY Y97 £ 7

Dayumna Prona #




