2005

. ' ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # 612638

1. Entity Namse
BINGO SUPPLIES OF FLORIDA, INC.

Principal Place of Businass

Mailing Address

FILED

Apr 11, 2005 08:00 AM
Secretary of State

5523 ETON COURT 5523 ETON COURT
BOCA RATON Fi 33486 . - BOCA RATON FL 33486
Suite, Apt #, elc. _ - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sidie = == Gy stm 4, FZI Number Apolied For
. ) 59“:[ 884886 Not Applicable
Zip Gountry ap Country B. Cerlificate of Status Cesired O 58'75 A}dditiona!
Fee Required
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registerod Agent
Name
2502%302'[]?(1}‘{?\1 ‘é%:tuo Rh-?-E Street Address (P C. Box NL.xmber 15 Noi Acceptable) §
BOCA RATON FL 33486 - -
City Zip Code

= e+ .—

FL

8. The above named entity subimits this statement for the ;;urpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Srgnatue, yped o RAIE name of reginiead agent and Wi f sppkvatle

{NCTE Begstered Agen! signature reduirod whon renstanng)

_ DATE

FILE NOWIS! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to I-'Iorig!_g _Deparment of State

R ST
QOFFICERS AND DIRECTORS

9.

Electon Campalgn Financing
Trust Fund Contribution. 1T

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

10. 11.

ikt PD O Detete L [ Change [ Addition
NAME SOLOTKIN, JEROME NAME | [;‘mﬂgﬂgg?g 1:

sTtet apoRLss | 5523 ETON COURT 5121 ADORESS n4/11/05~B009E~014 150.00

oY -ST-IP BOCA RATON FL 33486 ) Gy -51- 4P

e ™ detete e 7 thange [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CUrY- §T-2(P _ LTY-S1- 4P

THLE O Celete uiLE Ol change [ Acdlitien
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIFY-ST-2P . CllY-51- 21

e ] Delele TILE Clchange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY - 5F.71P CIe-St-2p ]
UILE [ Detate TILE [C] change  [T] Additier
NAME NAME

SYREEY ADDRESS STREET ADDRESS

GITY-ST-2IP o ciTY-S1-2F )

Tk 3 peiete ILE [J change  [[J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST.2IP ] CIY=51- 2P

12. | hareby certi

changed, ar on an attachment with ar addrass, wi

Il ather like empowered

that the infoymation supplied with this filing does not qualify for the exemption stal )
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal sifect asif made under vath, that | am an officer or director
of the corporation o the recelver ar trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes. and that my name appears in Block 10 or Block 11 if

ed in Section 118.07(3%i), Florida Stawutes. | further certify that the information

SIGNATURE:

—e —r —_

SGNATIAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?Jéfénif<glﬁﬂgzﬁaragx?

Dayume Phone #




