FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000048007 08-01-2005 90028 049 ***150.00
1. Entity Name
SEMINOLE TRACKS, INC.
Principal Place of Business Mailing Address ‘
600 MADISCN AVENUE 12TH FLOOR 600 MADISON AVENUE 12TH FLOOR ] 5 ﬂ 058 9 52
NEW YORK, NY 10022 NEW YORK, NY 10022
e S RN RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . ; Applied For
20-1216422 . Not Applicable
e - Country S Country -5, Certiflcate of Staws Desired — [ ?i';ilﬁrd:;mal [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtatered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registared agert and ttlef applicable. (NOTE: Rogisterad Agent stralure requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . j . . —
:;;EE F abio Soldati 3 pelete ':LT;EE [ Change [ Addition
areraoess | ¥ 1@ Pretorio 7, Casella STREET ADDRESS
CITY-SE-ZP POStale 6347 r CH_6901 r Lugal’l( CTY-ST-2IP
TITLE o . 7 pelete TME [ Change (D Addition
NAME S . . NAME
STREET ADDRESS - L STREET ADDRESS
Mario Gazzola ,
CITY-ST-2IP D K < CATY-ST- 2P
600 Hadlscn Avc—.u.uc 12_ ‘:; — e - — o ——— [Z16h, 1. Addit
TITLE elete Lo bivRg = AOQIIDN
NAE New York, NY 10022 N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST- 2P
TIME [ Delete mE (O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CIrY-s1-2p
TITLE [ delete TILE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-2P CITY-ST-7P
TLE O pelete 1ILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-5sT-29 P CITY-5T-2P

12. | hereby certify that the information sugiblied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyfal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or fustee empowered 1o gieculs this repart as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with/ah address, with all athgglike empowered.

SIGNATURE: 2lafes (23] $Po-350v

SIGNATUAE AND TYPED OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




