FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 826684 03-07-2006 90009 048 ***150.00
1. Entity Name
NAMCO CYBERTAINMENT, INC.
Prinipal Place of Business Mailing Address .-
877 SUPREME DR B77 SUPREME DR
BENSENVILLE, IL 60106  US BENSENVILLE, IL 60106  US
= PR v AR EACR WU ERRAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
36-2718358 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O Efe'gasq Qf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
iName
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Numbsar is Mot Acceptable)
SUITE 4
WESTON, FL 33331
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatrs, typed or printed name ¢ registeced agent and tile if applicable, (NOTE: Regislared Agent signature required when remstating) DATE
FILE NOWIIl FEE IS l$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees "
10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Detete TILE [ change (] Acdition
NAME HAYES, KEVIN NAME
STREET ADDRESS | 877 SUPREME DR STREET ADDRESS
CITY-ST-2IP BENSENVILLE, IL CITY-ST-2P
TITLE VP O pelete TITLE [ Ctange [ Addition
NAME BISHOP, DAVID NAME
STREET ADDRESS | 877 SUPREME DR STREET ADDRESS
CITY-S7-2P BENSENVILLE, 1l. 60106 CITY-ST-ZIP
TILE VPS 3 Detete TITLE [ change ] Addition
NAME STEVENS, RONALD NAME :
STMETADDRESE | 877 SUPREME LR STRFET ADORESS
CITY-§1-232 BENSENVILLE, IL CITY-ST-2IP
TITLE AS OJ Delete TTLE [ Change  [[] Addition
NAME CONNELLY, JIM NAME
STREET ADDRESS | 877 SUPREME DRIVE STREET ADDRESS
CITY-5T-21P BENSENVILLE, IL 60106 CITy-ST-2Ip
TTeE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
Liil'3 1 oelete TME [ Change [ Addition
NAME . ) - NAME ct
STREET ADORESS o STREET ADDRESS
CiTY-sT-ZP |; . CITY-ST-2P

12, | heraby cenifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certity that the informaticn
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an offiger or directar
of the carporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmeant with par address, with all other like empowered.

SIGNATURE: e 3/ / / G L30-93%-23co

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Daytime Fhone #




