2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Narna Secretary of State
AMERICAN BILLIARDS, INC.
Principat Place ot Busiiess Mailing Address
17561 WEST COPANS RD. 1751 WEST COPANS RD.
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2. Principal Place of Busnass 1 3. Mawng Address
C Suile. Apl. #, elc. Suite, Apt. #, sla. l 18t MOOSE CRZE034 (10/05)
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Zip Countey Zip Country - $8.75 Addiional
5. Certificate of Stalus Desred [ Fee Requ
6. Name and Addross of Current Registered Agent 7. Name and Adidress of New Begistered Agent o
Name
GLICKMAN, JOSEPH ’ -
Street Address (PO Bax Number 15 NGt Ascepiable
1751 WEST COPANS ROAD ¢ “ piapel
POMPANQ BEACH FL 33064 A
Crey o F_i_ Zip Cade
8. The above named entty submits thes statament tar the g P griging irs regstered office of registerso agent, or toth, n the Stats of Fiarida. { am famitac w"ﬁ‘and agc
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- . After May 1, 2006 Fee Will Bo $550.00, . Trust Fund Corviibutien. ] Addedto Fer
Make Check Payable 1o Flarida Pepariment of Shate
0. o OFFIGERS ANO OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 y
TITLE D 7 Oelete TIieE Chorange [ as
NANE GUICKMAN, JOSEPH - HAME
STREETADDRLSS | 1751 W, COPANS AD. STREET AGORLSS 000004720851 ,
-QIY-3i-2P (POMPANO BEACHFL Cire-57-2F | O2/50.ME-RN0IR-011 150,10
TRE (3 Defee THE O change i
HAME NapE
SIREET ADORLS STREL ADDRESS
Ciiy-51-29 Cr-51-2P
THLE L pese T [ Change 3o
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NAME HAME
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SIRICT ADOOLSS STALET ADDRESS
GITy- 81- 2@ OifY-8T- 2P
Wit C oerese TneE (3 change [dne
NAME NAME
STAELT ADDAFSS SIREELT ADORESS
GATY-§7- 2P LIFY 532 i
12. § hereby certify hal the nformalion supplied with tis fting does not qualily for the exemptions contained in Section 119, Fignga Siattes. | further confy that 1he informet
ndicated on Lus report or supplemantal repart s true and accurate and that my signature shall have the same legal effect as if made undes cath, that 1 am an alficer or Jive
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if changed, or on an attacnment with an ad afl other like empowered.
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