&

2005 FOR PROFIT CORPORATION FILED

A P
—_ANNUAL REPORT (AR} Apr 09, 2005 08:00 AM
DOGUMENT # Fa33s7 Secretary of State

1. Enfity Name

ACTION BINGO SUPPLIES, INC.

Princlpal Place of Business Mailing Address
3600 NW 2ND AVENUE 3600 NW 2MD AVENUE

s mmee T

2 Pindipal Place of Busiess 3. Mawng Address
Suite, Apt. #, etc; - SUite. Apl #, elc. 15t MOORE CR2E034 {10[04)
City & Stat _—— 1 City & Siate ) ' FEI Numb ) Bppied F
f =] i E:| 4, umber pplied For
e 4 . . - 59_2.1 18451 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additiona)
e - . - - B ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
JOSIaAH, CHARLES == =
3600 NW 2ND AVE. Street Address (P.O. Box Numberr is Moz Acceptable)
BOCA RATON FL 33431 :
City FL Zip Code

8. The above harmed entity submits this statement fat the ﬁurpcse of changing its registered office of registered agent, of both, in the State of Florlda, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— e g T > =
Sugnature, typed of prmited name of ragistarad agant and tile if applcabls {NOTE. Aagrstsrad Agsri signalute requied \@rhan snsiating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payables to Florida Depariment of State

9. Election Campaign Financing ~ $5.,00 May 8e
TrustFund Contrfbution. [  Added to Fees

10, ] . OFFICERS ANDDIRECTORS ... N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

nmE PS 7 Delete F MILE [JcChange [ Addition
NAME JOSIAH, CHARLES R NAME

STREET ADDRESS [ 721 SW BTH ST STREET ADDRESS

oir-s-2¢ |BOCA RATONFL 3 L  fomsiae

WL v [ Detete InE [ change [ Adetion
NAME JOSIAH, PATRICIA A NAME LOOnO0PaE25g

STREET ADDRESS | 721 SW STH ST : STREET ADATSS 0405,/ 05~50060~-013 15000
o-Stzp JBOCARATONFL C o yorsew ‘ o

e 3 petete ilisd [ Change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-5T- 2P . ) B ~ § cirv-size )

TITLE O pelete il O change [ Addition
NaME HAME

STREET ADDRLSS —_— ¥ STREETADDRESS

SITY-31- 2P L . § st o o
e I pelete TILE O change [T Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY ST 2P L R oresem

ThE [ Delete 3 [ change 3 Addition
NANE NANE

STREET ADDRESS STREET ADDAESS

IY-S1-2P e X omvsrae

12. | hereby certi’l}: that tha infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the serporation of the recealver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in Block 10 or Block 11 if
changed, or ont an attachment with an address, with all ather like ampowered,

SIGNATURE: s le ol (HaeisS TS/ VA‘%& Q‘éﬂ;’n Ao-Y353

RINTED NAME OF SIGNING OFFICER QR QIRECTQR . Bate 2 Phone §
— ey ~




