2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

= -

DOCUMENT # F95000002182 § E L E D

1. Entity Name

ATLANTIC CITY COIN & SLOT SERVICE COMPANY, INC. GS SEP l 3 FH 2: l;D

SCORETARY OF STATE

Principal Place of Business Mailing Address . ¢ ,E!LERR K%S%E . F LO}'.‘_]U,(\

201 W. DECATUR AVE. - 201 W. DECATUR AVE. T

PLEASANTVILLE, NJ 08232 PLEASANTVILLE, NI 08232

e ST HCRAPRCARFARATATR A RIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 0B232006 Chg-P CR2E034 (11/05)
City & State : Clty & State 4. FEI Number Applied For

22-2231057 Not Applicable

7P Country Zip Country 5. Certificate of Status Desired O ?eaa.;esq S::I;tional

~- == w—§ -Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name . -
DAVIS. RAY Pataice  BAaatnet
Street Address (£.0. Box Number {s Not Acceptable)
4028 N 29TH AVENUE ) "¢h5 gg CAWE LA

HOLLYWOOD, FL 33020

200 S- Ziserynt Buvp, N \Buo
i i FL | 9535\

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am famifiar with, and accept

the obligations of registered agent. _ ﬁi
SIGNATURE : £ ; ' 2] 23 ] pb-

Signatura, typed or printad name of registered ageni and tille if applicabls, {NOTE: Registered Agent signature raquired when reinstating} ’ DATE [
9. Election Campaign Financing $500 May Be
Amended AR is $61.25 Trust Furd Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT FITLE N - han iti
O elete =] n‘]":'-._“qzlr_'_-_l:_.‘lc;:a-g& 7 Addition
NAME SEELIG, MAXIE NAME Py .vl_-‘ﬁf:‘_‘ _-1 I'T.vi -1_-.__ =
- r & - . 1 i v
STREET ADDAESS | 201 W. DECATUR AVE. STREET ADDRESS A AAE--0104T -8 wwk] 25
cy-st-2P | PLEASANTVILLE, NJ 08232 CITY-§T-2P
TILE S [ Delete Tme [ Change [ Addition
NAME MCCORMICK, TOM NAME
STREET ADDRESS | 201 W. DECATUR AVE, STREET ADDRESS
ciry-stT-7P PLEASANTVILLE, NJ 08232 CIFY-51-21P
TILE O elete e {7 Change [ Addition
NAME i MME ) ot
STREET ADDRESS STREET ADDRESS
CITY-Si- 2 CIFY-5i-2p
TILE 7 pefete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-51-21P
TmE O petete IME O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-8T-2P
THE O petets TMLE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egpdowered.3o execute this report as required by Chapter 607, Florida Statutes: and that rpdf name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adg#gss, with d. 5
07 . Y,

SIGNATURE:
D OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7
v 92




