2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # F010000059

1. Entity Nama

PLAYNETWORIK, INC.

45

05-03-2005 90124 040 ***150.00

Principal Place of Business

8727-148TH AVENUE NE
REDMOND, WA 98052

Mailing Address

8727-148TH AVENUE NE
REDMOND, WA 98052

4

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
91-1664823 Nat Applicable

Zip Country Zp Country 5, Certificate of Status Desired .| $8'75 A_ddtiional

‘. Fee Required

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
’ Nama

¥
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND:ROAD
PLANTATION, FL 33324 -

Street Address (P.0. Box Number is Not Acceptabls)

=

"

Py

-

City

"1

. FL | Zip Code

8. The above namad enlity submits lhi§ statement for the purpase of changing its registered office or registerad agent, or both, in the State ot Florida. | am lamiliar with, and accept
he obligations of registered agent

LTI t
SIGNATORE: = .
. ¥ 7signanre. typen or ponted name Y ragistered agent and tie i applicatse (NOTE: Fisgiftared Agent eignah.se raquined when réinstating} DATE
- FILENOWII FEEIS$150.00 | ® Elobion Campaign Financing ™" _ * * $6.00 MayBe [ =~ - ‘
After May 1, 2005 Fea will be $550.00 Added to Fees

Trust Fund Contribution. ~ .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCD 1 Detet THLE [J Chings [ Addition
NAME BROTMAN, ADAM HAME

STREET ADDRESS | 8727-148TH AVENUE NE STREET ADDRESS

CITY-ST-ZIP REDMOND, WA GITY-§T-29

TILE ] Nﬂm TITLE Dchange [ Addition
HEME SIBUCAO, ROBIN HAME

STREET ADDRESS | 8727-148TH AVENUE NE STREET ADDRESS

CITY-ST-21P REDMOND, WA, CITY-ST-2IP

TIE T 3 petete TITLE [ Cenge ] Addition
NAME DENMARK, RICHARD NAME

STREET ADDRESS | B8727-148TH AVENUE NE STAEET ADDRESS

GiTY-ST-2P REDMOND, WA CITY-ST-2P

ME S Deiete TITLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

Iry-SI-2P GITY-51-7P

TILE 1 Delste TITLE I Change  [J Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY - $7-2P Cy-S1-29

THLE - = - O e TLE ) S OChange [ Addilien
NAME - - - - NME L - - - . - -- --

STREET ADDAESS STREET ADDAESS

CITY-51-21p . - ; CITY-S1-2IP A

12. | hereby centify that the information supplied with this ﬁE‘gng dees not qualify for the exemption stated in Saction 119.0?&3)0), Florida Statutas. | further gertify that the information
indicated on this report or supplemaxial report is true and accurate and that my signature shall have ths same lagal effect as if made under oath; that | am an officer or director
of the corporalion ar the recaiver stes empowered to executa 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 atiachmant dress. with all other like empowered.

1alos (4
Daie

1S 497-8j00

Oaytvna Prone #

SIGNATURE: Ricuord Oenmarr ’-f/

OR PRONTED NAKE OF SIOMNG OFRCER OR DIRECTOR




