' FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V14573 03-25-2004 90010 023 ***150.00
1. Entity Name
SHOOTERS BILLIARDS, INC.
Principal Place of Business Mailing Address
7200 5W 117 AVE. 7200 SW 117 AVE. 540219?0
MIAMI, FL 33183 MIAMI, FL 33183
T S S IR IR A
Suite, Apt. 4, ete. Sulte, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0331225 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Requirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

PENNA, JOSEPH ANTHONY
22705 SW 182 AVE. . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33170

City FL | 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or pniied name of regisierey agent and Iitig if applicatta, (NOTE: Aegistared Agent signaiure requirad whan reinstaling) DATE
FILE NOW!Il FEE IS $150.00 . Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD ] Detete TILE {7} Change  [] Addition
NAME PENNA, JOSEPH ANTHONY NAME
STREET ADDRESS | 22705 SW 182 AVE. STREET ADDRESS
Ciy-S1-71IP MIAMI, FL. 33170 CITY-§T-2IP
e TSD ’ O petete THLE [ Change [ Addition
NAME SALSTEIN, ABRAHAM NAME
STREET ADDRESS | 7800 SW 132 ST, SIRLEY ADUAESS
CIry-§1-21p MIAMI, FL 33156 CITY- 51 ZIP
TITLE vD (7] Detete TITLE [J Change ] Addition
NAME SALSTEIN, HOWARD NAME
STREET AIDRESS-| 13821 SW 108 AVE. - ‘F STREET ALDRESS - - -
CiTY-ST-ZIP MIAMI, FLL 33178 CITY-ST-2IP
TITLE [ Delese TILE 1 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TMLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-St-2iP . CITY-$1-21P
TMLE [ Delere TILE (1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em, ared.
SIGNATURE: \m Q. Q AN 32204 BT 5p455

Y

SIGNATURE ‘?‘D TYPED OR i&umen NAME OF SIGNING OFF/CER OR DIRECTOR Date Dayliing Prone &
\




