2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000075592 Secretary Of State
1. Enity Name 03-31-2004 90020 048 ***150.00
HOT SHOT AMUSEMENTS, INC. '
Principal Place of Business Mailing Address
2006 SYKES CREEK DR. 2006 SYKES CREEK DR.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3605212 Not Appiicable
Zie Country ap ) Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

Name

gé)%%SST¢Rég%|§EEK DR. Street Address (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of panted name of tegistered agent and titke if applicable. {NOTE. Registared Ageni signature reguired when reinstabng) DATE
- -+ FILE NOW!. FEE IS $150.00 : , o
) - 9. Election Cai Fina
 Ater May 1, 2004 Fee will be $550.00 ~ - °. * Tt rona comson 0 32,00 May e
g Make Check Payable to Florlda Depaﬂment of State " '
10. OFFICERS AND DEFIECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE [ Change [ Addition
© NAME . {RIPOSTA, LOUISF NAME
b stseT anpeess | 2008 SYKES CREEK DR. STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL 32953 CITY-ST-2P
TIME I Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CIvY-8T-ZIP
THLE O pelee TNLE (3 Change [ Addition
WME - = = — e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Defete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-ZIP CITY-57-2IP
TITLE 3 pelete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or directer
of the corporation or the receiver teg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment address, with all other like gmpowered.

SIGNATURE Lovis ~ Rirosa 3/=/‘/ - 497268y

SIGNATURE AND TYPED QR Pﬁl}#ﬂ NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phane #

E

vy




