[

REI NSTATEMENT

i

e

2005 FOR PROFIT CORPORATION

DOCUMENT # J08626 .

1. Entity Name

TRISH OUTDOOR AMUSEMENTS, INC.

SECH:

Principal Place of Business Mailing Addraess

S ‘IﬂLLA}.{A{)‘Sf_ FL LAT]

A
8466 BELVEDERE ROAD P 0 BOX 210008 IDL oo _ - RLOR o
WEST PALM BEACH, FL 33411 US WEST PALM EBACH, FL 33421-0008 US P -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 81C, REIN- . C £098 .
04182005 EiN-P ﬁgﬁg}u(ﬁilm)n Y n 8 7Unq
City & State City & State 4. FEI Number Applied For
98-0062500 Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired [ fg';’fqaf:;”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- — — e —— Name - - - = —_— - —_—

CIOFFI, JAMES A - —- — - - -
250 TEQUESTA DR. $.200

SUITE 200

TEQUESTA, FL 33469

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
o o5
SIGN ATURE % t—"—t/ l
Signature, M or priniad name ol i it '!‘ (NOTE: Ragiatansd Agent aignature requirsd when relnstating) DATE
N
FILE NOW!!! FEE IS $900.00 }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE DP O Defete e 1L I =T w_. SR dae [ Addiien
NAME CONKLIN, PATRICIA D. NAME e "ﬂ’"—‘mm S0 U0 LU
STREET ADDRESS | 250 TEQUESTA DR. 5.200 STREET ADDRESS Uy ¥
CITY-§1-2P PALM BEACH, FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TINLE [ Delete TITLE 5 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
S _ . - oy-sme -~ e = — -
- THLE - - C— oeletg -—— f"mME - Co o T T =T [Chaage T [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IF
L O befers TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-ST-2IP

12. | heraby certily that the informatién sdpplied with this filing does not qualify for the exemption stated in Section 119. 0?53}0). Florida Statutes. ! furiher cerify that the information

indicated on this report or supplermenial report is trug and accurale and that my signature shall have the same legal e
tea empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11l
ith affaddress, with all other like empowerad.

____________.._____

of the corporation or the receivehor tn
changed, or on an attachmen

SIGNATURE:

fect as if made under oath; that  am an officer or directer

SIGNATURE AND TYPED OH PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Aot | 'L%OI

Daytime Phone &




