2008 FOR PROFIT CORPORATION
ANNUGAL REPORT (AR) FILED

DOCUMENT # $54430 Apl‘ 10, 2008 08:00 A
1. Eany Neme Secretary of State
AMERICAN BILLIARDS, INC.
Funcipal Prace of Busingss baling Atdrass
1751 WEST COPANS RD. 1751 WEST COPANS RD.
T S ”ll”l’l m |“H |‘|H |‘||| lel” MH |‘|H |‘|H |‘|”|‘I” N“m H ‘ll‘
2. Principal Place of Businass - ;\lo PO Box # 3. Mailing Address :

Suite, Apt. #, eic. Sute, Apt. &, @ig, 18t MOORE CR2E034 (10/07)

Caty & Brate Cuy & Siate 4. FE' Numte: Appied For

65-0403802 Not Apsheable
i Courrry Zp Coaniry e v $8.75 additional
5. Cervficate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Pegistered Agent

Name

?;-SI?KVM?SN[! ‘CJ)%SPETNJHS ROAD Sueat Addrecs {P.O. Box Number is Not Azceptable)
POMPANO BEACH FL 33084

City FL Zips Code

8. The avove named entity ssbmits (his statement for the puroese of changing s regislared office of reg stered agent, or ot in 1he State of Flodda. | am farmitiar wih, and accept
the cohigalions of reyisiersd agent

SIGMNATURE

Sarrilene, lepad o tuered aars: ol e Ll nd aaerlavi 1e T plcatie (NGTE Begiierad Ager o qrdlare egquess woot comsiabi g DATF
CORICE NOWIE - R
TR FILE NOWI FEE l$'$1 50.00 L 9. Elecuen Camoaign Finarcitg $5.00 May Be
PR _Aftgr May-‘!',_ZGO_B_FE? WI_IJ BeSSSODD SEL Trus: Fund Conmbution. 3 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSZ 1M 11
HLE D 3 nw ete T L [ change (] Addilien
HAME GLICKMAN, JOSEPH HAME
STREET ADGHESS [1751 W. COPANS RD. STRFT RDORESS
CITY-SI- 212 POMPAND BEACH FL CITY-51- 21
TI7LE 2 noete TILE
NAWE HAME
STREFT ARGRFSS STRFFT ANGRESS
CITy-51- 217 Slfy-51- 71
mit T peee e O Clage {7 Adduion
HARE, HALE
STREET ADGRESS STRFET AGIRESS
GITY-ST- 217 CiTY-S51-219
1Lk O Delete MLk [ Change [ Additon
HAME HAME
STREET ADGRESS STAFET ADDRESS
I ERA R 1 CITy-31-21P
TIiE ] peize TILE [ change (7] Aadition
HAMZ HARL
STRECT ADURLSS SHCET ABDRESS
CITY-51-219 CITY-S1- 24
TiILE 3 Desie TILE [ Crangs 7] Adehtion
MAME HERSE
SIREET ALCRESS STREET ADORESS
CHY-ST-21° Cny-:1 ar

12. | hereby certity that the information sunpled with b filng does net quakfy fur the exernctrons containad in Seclion 119, Flerida Statutes. | funtner certify thal the intormalion
indicatad on this report o supplernental report is e and aucaraip and that my signature shall havs the same iegal eftect us i Mmade under oath; that i arm an officer or direclor
of the corporancn or the eceiver or trustes smpowerad (0 exerute this tepon as required by Chapier 807, Florida Satuies: and that my name appears it DRlock 12 or Biock 11

it changea, or on an attachrent wilh an gadress, with ail ofie: ke o e,
Lf— g S L. - ; 7
[-7- Y9145

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SICNING OFFICER OR DIRECTOR Catn Oaxyma Freowen




