2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOGUMENT # FD0000000522

1. Entity Mame -
RACEWAY.NET, INC. _

Secretary of State

Principal Place of Business

i&SOO N FEDERAL HIGHWAY
D
BOCA RATOM, FL 33431

o Maﬁ“&g Address
3170 N FEDERAL HIGHWAY

103-C
LIGHTHOUSE POINT, FL 33064

A e

2. Principal Place of Business 3. Mailing Address o

Sulte, Apt. # ete. -~ 0L Sute Ao el ’ 04252005  Chg-P CREEG34 (10/03)

City & State Clty & State 4, FEI Number Applied Far__ -

65-0865508 Not Applicable
Zlp Codintry W Zp Country 5. Certificate of Stalus Desired O ?g‘ggﬁ;tb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistared Agent
= T | Name

DICRESCENZO, ANGELA
3170 N. FEDERAL HWY Street Address (P.O. Box Mumber is Not Acceptable)
#103C - =

LIGHTHOUSE POINT, FL 33064

City

FL LZ;p Code

8. The above named entity ‘sugfn__ilé this Statement for the purpese of changing &ts registered office or reglstered agent, or both, in the Siafe of Florida 1 am familiar with, and accept

v the obligations of reglstered agent.

SIGNATURE

Signature, Iyped or prinlad name of reglstaréd agent and e T apnlicatle.

{NOTE Reglistared Agent signalure raguired when relnstating) - e

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 way Bé

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Addad ta Feoes
10. ___ OFTICERS AND DIRECTORS _ 13, ADDITIONS/CHRANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PT - - T O oekeie TRE o ' I Change 1] Additon | ~
HAME BURMEISTER, GEORGE NAME
STREET ADDRESS | 4800 N FEDERAL HIGHWAY #D STREET ADDRESS
GiTY-8T-2ZP BOCA RATON, FL 33431 GiFy-S7-1p
HTLE VP3 T 3 Delete TITLE o e oyma] Change [ Addition
HAME HOFFMAN, WILLIAM NAME 05 fgﬁ{{gﬁﬂgﬁgﬁﬁga g 150.0
STREET ADDRESS | 7204 MANDANN DR STREET A0CAESS LD =0-008 150,00
CITY-5T-2)9 BOCA RATON, FL 33433 CIvY-ST-21p
TITLE et~ TME Clchange  [] Addilien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY 57717
TITLE 7 ] Detee TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST.2P
TOLE 1 Detete e ] Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
JDITY-ST-TI? CiTy-S1-2Ip
ane Ooete  § e D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-&r-Z2iP Lry-S1-2iP

12. | hereby certify that the information supplied with his Ting does nat qualify for the sxemption stated in Section 119 07

indicated on this report o supplemental report s true an

of the corporation or the receiver or trusiee empowered to
changed, ar on an atlachment with an adGress, with all other fike empowered.,

SIGNATURE:

acclrate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
exeoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 11 %

(i), Florida Statutes. 1 further ceriify that the information

72 o

SIGNATURE AND TYPEL O PRINTED NAMEDF SIGNING OFFICER GR DIRECTOR

Date Daytime Phae ¥

Tr——-



