&

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2005 8:00 am

1. Entity Name
TRIFECTA GAMING USA, INC,

DOCUMENT # P04000104989

Secretary of State

02-23-2005 90068 004 ***150.00

Principal Place of Business

1707 STATE AVE
HOLLY HILL FL 32117

Malling Addrese

1707 STATE AVE
HOLLY HILL FL 32117

LRI RTRUE A g

2. Principal Place of Business

3. Mailing Address
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City & State City & Saw Number Applied For
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6. Nama and Address of Current Registered Agent 7. Name and A0dress of New Regielered Aper
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7 S T T Sveot Aaent (710 Gox vamber W TR
HOLLY HILL FL 32117
City FL [ Zip Coda

the oblipations of registerad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lemilisr with, and accept

Sonsre, yped or prmad name of

sgantand use il

{NOTE: Aegatrsd AQar wgnaias necuved whn renaeing}

DATE

9. Elocdon Campaign Financing ~ $5.00 May Be
Trust Fund Contriibution. [ Acded to Fees
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OFFICERS AND DIRECTORS

M.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tne D 3 Detets I [ Change [ Axdition
NAME KAFKA, THOMAS A HAME )
SIREET ADORESS |6 SHADOW CREEK WAY SIREET ADCRESS
CiTY-ST- AP ORMOND BEACH FL 32174 ury-s1-2e
TMEe D 3 Detete TIRLE O chamge [ Addition
NAME KAFKA, JULIE NAME
SIREET ADORESS |6 SHADOW CREEK WAY STREET ADDRESS
Cry-S1-p ORMOND BEACHFL 32174 ary-s1- e

e _ 30D _— . - O Deime e - —_ - Dchage [ radition
HAME BERMAN, CHRISTOPHER g
STREET ADDRESS | 303 AUGUSTA CIRCLE SIFFE| ADCRESS

| -Or-51LAR ST AUGUSTINE FL, 32088 e e e e __[Jj Y5120 - I, — R, U
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NAME HAME
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cy-sT.2P any-si- ¢

indicated on
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12 | heseby caﬂi%lhat the information supplied with thia ﬁlng
s raport o supplamental report is true an:

changed, or on an attachment with an add:ass, with af

| o empowared.

does not qualify for the exemption statad in Soction 119.07(3X1), Florida Statutay. | turther certify that the information
: accurata and that my signature shail have the same leg
of the corparation or the receiver or trusiee empoweared to oxo_cumu this report as required by Chapter 607, Fiorida Statutes: and that my nams appears in Biock 10 or Block 11 it

al effect a8 if made under cath; that | am an officer or director
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