2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 612638

1. Entity Name
BINGO SUPPLIES OF FLORIDA, iNC.

Apr 17,2006 08:00 AN
Secretary of State

Mailing Address

5523 ETON COURT
BOCA RATON FL 33486

Principal Place of Busingss

5523 ETON COURT
BOCA RATON FL 33486

T

2. Princ'pal Place of Businéss 3. Mading Address

Suite, Apt # elc. Suite, Apt. #, etc. 15t MOORE CR2EG24 {10/05)
City & State City & Siate 4, FEi Number Applied For
. . _ 59-1884886 . Not Applicable
& Couniry ap Country 5. Certificate of Status Desired | ?8‘75 ﬂ}dditional
] ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLOTKIN, JEROME — *
T A
5523 ETON COURT Street Address (P.O. Box Number is Not cceg?table}
BOCA RATON FL 33486
LCat\; F L Zip Code

8 The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

effice or registergd agent, or bath, in the State of Fiorida, | am familiar with, and accept

[

Sigrature, tyed or printed name of tegrieed apent 2nd Glle Jf applicatye

{NOTE Registerad Agent sgnature reaquired when reinstalng)
. A S

" FLE NOWI! FEE 15 $150.00
i After May 1, 2006 Fee Will Be §550
_Make Check Payable to Florida Departmi

DATE
9. Blestion Campaign Financing  $5.00 May Be
Trust Fung Conribution. [ Added to Fees

g RS e o o o ]

1. QFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE PO 7 Deete TE O Change [ Addition
NAME SOLOTKIN, JEROME NaME
STREET ADCRESS {5623 ETON COURT STREET ADGRESS LONONS 1 3037
on-sT-2F |BOCA RATON FL 33486 N S N/20NA-ANT 10004 150 N
TITE {1 peleie e [ Zhange 13 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 57- 2P ] {iY-ST-7IP o
it ) Detete TiLE ] Cnange 1] Addiven
NAME . NAME
STREET ADBRESS STREET ADDREES
CiTy-57-2P Ciry-ST-2P A )
e 3 pelete TLE 3 Cnange  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIiY-ST- 7P B GiTY-3T- 2P ) . .
e 3 Delete THLE D3 Ghange ] Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CITY - ST-20P CrY-ST-21P
TME 71 Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§r-11F CITY-S1-21p _ ‘ L
12. | hersby certify that the information supplied with this filing dees not qualily for the exemptions coritained in Section 119, Fiorida Stakutes. | fusther certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or direcior

of the corporation or the recever or trustes empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1t

if shanged, or on an a&tacw an address, with all other like empowersd.

p=
b —oF> g

SIGNATURE: ) SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING |

FFICER GR DIRECTOR

. .f{r(r'{ﬁ)@ m@’é D3 (=72,




