2005 FOR PROFIT CORPORATION
— _ANNUAL REPORT

FILED
- Mar 22, 2005 08:00 AM

DOCUMENT # F04000004893

1. Entity Name .
NTN SCFTWARE SOLUTIONS, INC.

Secretary of State

- Mailing Address

5966 LA PALCE COURT, SUITE 100
CARLSBAD, CA 92008

Principal Place ot Business

803 STADIUM WAY, #1089
ARLINGTON, TX 76011

DO NOT WRITE IN THIS SPACE

ARG R e

03142005 No Chg-P CR2E034 (10/03)

4, FEI Number ) Applied For
56-2377127. Not Aoplicable

5 1 $8.75 Acditionas

Fee Required

. Certificate of Status Desired

6. Name and Address of Current Registered Agent T =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fi. 33324

DO NOT WRITE
IN THIS SPACE

p——
8. Tha above named entity submits this stalement for the p
the ohligations of registered agent.

SIGNATURE — =

urpose of changing its registared Dfﬁ&e or registered agent, or both, in tha -State of Flarida. | am familiar with, and accept

{NOTE. Registérad Agent signature raguirad when rainstaliogy DASE

Signature, lyped or prinied nama of ragistered agent and Iitle if apphcable
L, — - S T - P

,,,,,, e g .

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

ety

T o
a0 1sn.

.- —DO NOT WRITE

IN THIS SPACE

10, . m= . OFFICERS AND DIRECTORS 1
TILE FD B
RAME GORTER, MARK DE B

STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100

orr-st-2p | CARLSBAD, CA 92008 -
TME Ve

HAME KINSEY, STAN

STREET ADLRESS | 5966 LA PLACE COURT, SUITE 100

oTr-sT-2P | CARLSBAD, CA 92008 )

TIE STD

NAME FRAKES, JAMES :

STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100

ow-st-2e | CARLSBAD, CA 82008 -

TITLE

NAME

STREET ADDRESS

CITY-ST-2Ip . o
TILE

NAME

STREET ADDRESS

CITy-g1-2¢ . o
TITLE

NAME

STREET ADDRESS

orestze [ B .

12. 1 heteby cerlily that the inforration supplied with this fiing does not qualify for the examption stated in Section 11 9.07{
indicated on this report or supplementa! report is true and accurate and that my signaturs shall have the same tegal e
at the carparatian of the racelver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ddress, with all

SIGNATURE:

3X0) Florida Statutes. | further cerify that the information
lect as if made under oath; that 1 am an officer or director

other like empowered.

) -925 -

Fa o S!GNA;JRE AND TYPED OR PRINTED HA.‘ME-OF SIGNING OFFIGER QR DIRECTOR

Daytrma Frone #

2oyfes 2

41




