FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 826684 PR 01-31-2005 90085 014 ***150.00

1. Enlity Name

NAMCO CYBERTAINMENT, INC.

Principal Place of Business Mailing Address a u u u u a u (
877 SUPREME DR 877 SUPREME DR

BENSEMVILLE, IL 60106 US BENSENVILLE, iL 60106  US
P > AT ARG

Suile, ApL. #, etc, Suite, Apt, #, atc. 01242005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number Applied For

36-2718358 Nat Applicable
e Country Zip Country 5. Certficate of Staws Desirad (] $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the cbiligations of ragistered agenl.

SIGNATURE
Signaiure, typed or orinied name of reysiered agent and e o applicable, (NOTE: Registered Ageril _:'.ignauc requeat wihien reinstating} . DaTE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Addedto Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 73 Delete TITLE [JChange [ Addition
HAME HAYES, KEVIN NAME
STREET ADDRESS 3 877 SUPREME DR STREET ADDRESS
vy -St- 2P BENSENVILLE, IL CITY-ST- 2P
TTLE VP [ Detete TILE Jchange [ Addition
NAME BISHOP, DAVID NAME
STREET ADDRESS | 877 SUPREME DR STREET ADDRESS
GITY-§T-7tP BENSENVILLE, IL 60106 CITY-5T-2P
THLE VPS O Delete TME {7 Changs (] Audition
HaME | STEVENS, RONALD RAME
STREET ADDRESS | 877 SUPREME DR ) STREET ADDRESS - - - .
CITY-57-21P BENSENVILLE, IL CITY-ST-ZiP
THILE AS [ peless e [ Change (] Addition
NAME CONMELLY, JIM HAME
STREETADDRESS | 877 SUPREME DRIVE STREET ADDRESS
CITY-ST-ZiP BENSENVILLE, IL 601086 CiTY-ST- 2IF
1it3 O oelete TILE ) [ Change ] Addition
1AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
THLE .. 3 Delele N R 7 {2 Change [ Addition
HAME HAME ' -
STHEET ADDRESS STREET ADDRESS
CIFY-§1-21P ' CIFY-51-7IP

12, | heraby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicatcd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an cofficer or direcior
of the corporation or 1he receiver or irustee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other ke empowered.

SIGNATURE: A, Sl Nanlerw (30238 3200

sryi’mns AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daviare Phone 1




