2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 673251 Feb 21, 2005 08:00 AM
- Ey Neme Secretary of State
CASINCG GAMBLING, INC, ry
Principal Place of Business R __ B [v‘[:';tiling Address -
2801 N.E. 183RD ST. i 2801 N.E. 183 5T
STE, 2202 - . #2202
N. MIAM| BCH FL. 33160 NORTH MIAMI BEACH FL 33160
us _ us r [
2. Principal Place of Businass T "7 1 3. Maifing Address ' . ”II‘I Im " Wl ”II[ IW ll I[Ii" l[m" "((l‘l“mmm

Suite, Apt, #, ele. N S Suite, Api #, eic S 1st MOORE CRZE034 (10!04)

City & State , City & State ) 4. FEI Number Applied For

_ 59-1842481 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8'75 A_dditlonal
Fee Required
6. Name and Address of Currenl Regisiered Agent ' 7. Name and Address of New Registerad Agent
facl e — p— — -

gla%l.]l hﬁﬁ? '11-8%“3!?-‘#2202 Street Address {P.C. Box Number is Not Acceptabie)

NORTH MIAMI BEACH FL 33160

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of reglstered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE s S N ——
Sgnaturs, typed of printed nama of tegrsterad agent and litls f applicable ROTE Rayistarmd Agont sighature reguired whan reinstaling) . DATE

T T ——
FILE NOW!!! FEE IS $150.00 ' "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siafe *

9. Electon Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [T]  Added 1o Fees

10, ~~ OFFICERS AND DIRECTORS ] 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 7 oelate Bl ) [Jchange [ Acdition
NAME RICHMAN, LOWELL MANE
SYRIETADDRESS | 28071 N.E. 183 ST SIRLETADDRESE
Ty - §1-2iP NOCRTH MiAM| BEACH FLL oIty -1 2P
L S T T ostete N wf ' e [ Cliange Adéition
- = ! o ey » D
T ATAE a R L LI P ’g * '
STREET ADDRESS STREET ADDAESS o d L U= aUU02-008 150,00
CITY.57- 7P Ty S1- 0
mE T Clpeets ¥ i [ change L] Addition
NAME NAME
STALET ADDRESS STREET ADORESS
CIFY-§1-2P EITY-ST- 7P
TiILE - O pelete TIIE [ Ghange  [3 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CilY. 5. 7P CIv-s1. 2P
I - ' Closete  J e T ClChangs ] Addlion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIY- S7- P CITY-ST. 21P
TIiLE I [ Delete T ’ [JChange L] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY.ST 2IP CIy-S1-2F

12. | hershy certily that the information supplied with this filing does not qualify for the examptich stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature sha? have the same legal effect as if made undar cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Mﬂé\r—_ Loel/ Prebmpn nglf (0595375935

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Daytrme Phone 4




