2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2004 8:00 am

DOCUMENT %+P03000075256 Secretary of State
1. Entity Narme
02-11-2004 90035 048 ***150.00
LASER STAR AMUSEMENTS, INC.
Principal Place of Business Maiting Address
4801 HOLLYWQOD BLVD 4801 HOLLYWOQOD BLVD
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021 94 U 1 4 D 0 3
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number ] Applied For
&0 /07 7?& Not Applicable
Zp - Country Zip Country 5. Cerlificate of Status Desired 4 58'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -Name

y&#%b%ﬁ-ﬁ.rggggeﬁ; g EB?_E/DD g%ﬁ-’gr? 75%)0 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte ff applicable {NQTE: Registered Agenl signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAEs Dot ) pelete TIMLE Ol change [ Addition
NAME ?E{g'rz D> A . NAME
STREET ADDRESS | ¢f l-,@[(}(a) . B D - STREET ADDRESS
CTY-51-29 Uf FL 230 ) onY-ST-2p
TIILE [ Delete TTE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-51-7IF
TILE D Delete TITLE : [} Crange 3 Addition
NAME-“‘-‘: S o e— e e~ e e e s ee oo w . am AT—— A RAME = S [ o e - - P R i— N i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF
TITLE {1 pelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete TTLE [ Charge  [] Additien
NAME NAME
STYREET ADDRESS STREET ADDRESS
CIFY-ST-21F ] 'Qw-snzw

12. | hereby cerlify that the information spopHeTWilh this filing does na quallfy forthe exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
hte and thatmy signature shall have the same legal effect as if made under oath; that t am an officer cr director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg e v 5 i ReE-HE empowered.
2y A g Yoo

SIGNATURE: X
SIGNATURE AND TYPED OR )MINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date " Daytime Phone #




