2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 826684 B Feb 26,2004 08:00 AM
1. Enity Narme Secretary of State
NAMCO CYBERTAINMENT, iNC.
Principal I;Iace of Business Mailing Address -
877 SUPREME DR ) 877 SUPREME DR
BENSENVILLE 1L 60106 BENSENVILLE IL 60106
us us
i swrmms———— || {HUUAREAR N
Suite, Apl. #, etc. 1 éwte. Apt #. elc. — - MOOHE CR2E-I).34- (11/03) -
. . . M wm e o o  smees T S s Wggm el
City & State City & State 4. FEI Nurber Applied For |
. | 362718358 Not Appicabie
zp Country Zp Country 5. Certifivate of Status Deswed 0 §ig£q$?ggi°"a'
6. Name and Address of Current Registered Agent o 7 ﬂa:tgg gn::f Addl;eésof Ne;\:v Registered Alent. = n = 2
MName
ggﬁA IE.S Eﬁg{? E%Eing Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B — e SRR
o meuiciiTreessacomws, ) 2wyt a . T - on NG
City FL Zip {ode

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
tha abligatons of registered agent.

SIGNATURE Mmoo e R TR TG TR TR T T Y T‘:“:"Wm— B
Signawwre. typea of primed name af ragestered agonl and fitle f apphaab’e {NOTE Regestared Agent signaiure required whien reinsiaing) DATE I A
- PP z twca Stio oM TEEROTATTMRRRT; Soan - oW [t < i s vi L LM
FILE NOW{!! FEE {S $150.00 . . . )
N . Electian C.

At May 1, 2004 Foo wilba$56000 ST g e
Make Check Payable to Florida Department of State 1 . T, o
10. T ~ OFFICERS AND.DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGIN 11,
ME PD O pelete HTLE g o, [l Change  [J Addilion
AN HAYES, KEVIN i NesfE _ UOUUOoHE 833 .

STREET ADDRESS | 877 SUPREME DR STREET ADDRESS '}a‘_";t: [ El"i'“t{DD}.E_GE} 1SU‘ aﬂ

CITY ST-ZIP BENSENVILLE IL L __f o1 zp e o e e
e VP O oeiete TITLE £ Change T Addivon
NAME BISHOP, DAVID NAME

STREET ADDRESS | 877 SUPREME DR STREET ABDRESS

omt-sT-Zp  |BENSENVILLE IL 60105 . BiTY. ST 2P o . R T
TME VPS [ oelete IRLE [ change  [C] Addition
RAME STEVENS, RONALD NAME

STREET ADDRESS | 877 SUPREME DR STREET ADDRESS

emy-sE-ZP [ BENSENVILLE 1L e _J Civ-sT-ap L o e e
TLE AS O Delete fITE ] Change  [J Addilion
NAME CONNELLY, JIM NAME

STREET aporess (877 SUPREME DRIVE STREET ADRRESS

cry-sT-z2P [BENSENVILLE IL 60106 _§ cirv-sTzp i e
TLE 77 Delete J TiLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP . CINY-ST-2P ) L i o
Tme ] Deiete TE [l Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADORESS

GUrY-ST-29 o _ § civesrae . o e

12. | hareby ceriify that the information supplied with this {iing does nat qualify for the exemption stated in Section 119.0?%3!0). Florida Statutes. | further certily that the information
indicated on ﬂ‘iis report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee ermpowerad 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 it
changed, ar on an attachment with an address, with all ather {ike empowered

-

SIGNATUHE: GNAT&REM%:YmSIGMNGDFHCER OR DIRECTOR — :2[[ 7/ij

(IO~ Q3F-DR 0D




