2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G39045

1. Entity Name

GAME SYSTEMS INC

Principal Place of Business Mailing Addrass

B64-NW-HTOTH AVENUE P O BOX 160129
PEANTAHON-FL-33324— MIAMI FL 33116-0129
~Us— us

2. Principal Place of Business

3. Mailing Address
10330 oW iz2Y4 py

Suite, Apt. #. eic. Suile, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90022 037 ***150.00

I

|

|

I

JU

STASSUN PETER G.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
PLANTANON  Fe 59-2287522 Not Applicable
Zip Country zip Couritry " . $8.75 Additional
3 ‘33'2.L OSA 8. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
——. . e e p——— Name _

W Street Address (P.Q. Box Number is %0[ Acceplable)
_PLANTATION FL33324—— 0330 MW 2T YL
City Zip Code
PLANTATID FL | S55%

the obligations of registered agent.

SIGNATURE

|

8. The above named entity submits this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Swgnatura. typed or printed name of registered agent and titte f appiicable.

{NOTE: Registerea Agent signalure reguirad when reinstating)
|

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma'y Be
Added to Fees

OFFICERS AND DIRECTORS

1! ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete "TL‘\E (™fChange [ Adgiticn
NAME STASSUN, PETER G. NN:AE
STREET ADDRESS {B64NW 11QTH AVENUF. smeaooness | /OB 30 AN yzTh PL
CITY-ST-2P BLAMFAHENFI-33324— CITY-ST-2° PLARTATIAN FC 33322
me STD O Delete i [J Changs [ Addition
NAME FEILD, WILLIAM B JR NAr:nE
STREET ADDRESS 15461 SW 82ND AVE ST%EET ADDRESS
CITY-5T-2P MIAMI FL 33157 CITY-ST-ZIP
TLE 7 Delete TIT%E [Jchange [ Addition

TNAMETT T T - - = e T -t T NAI}HE"_’ o o I e - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TTLE O peiete m;& [J charge [ Addition
NAME NAME
STREET ADDRESS STR:EET ADDRESS
CITY-§T-2P oITy-Sv- 2P
TILE 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P oITY-ST-2F
TME 1 oelete TIT;I.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) l CITY-ST-2P

indicated on this report or supplemental report is true an
of the carporation or the receiver
changed, or on an attachment w;j

SIGNATURE:

an address, wr er like

12. | hereby certify that the information supplied with this filing does not guatity for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
owered to execute this report as required ty Chapter 607, Florida Statutes; and that my name ¢ appears in Block 10 or Block 11 if

2lisied 305 431-/S1|

Date Daytime Phone #




