2005‘FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J17490 Apr 28, 2005 08:00 AM

1. Entily Name
SELF-SERVICE AMUSEMENT CORP. Secretary of State

Principal Place of Businass Mailing Addrass
514 N DIXIE HWY 402 SOUTH 24 AVE )
HOLLYWOOD, FL. 33020 US HOLLYWOOD, FL. 33020 US

IRIEEE TR

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For

59-2812182 ' [Not Applicable
5. Cerhficate of Status Desired O g?a'gesqﬁf:;ﬁo."ai B

6. Name and Address of Current Registered Agent

Son s e AR DO NOT WRITE
HOLLYWQOD, FL 33020 ) lN THIS SP ACE

8. The abave named enbty subauts s slatement for the ;:ur[ume of changing is regusterad alfice or registeradd agent. or both, it the State of Flonda | am famsliar with, and accept
the: abligahong ot iegistered agent

SIGNATURE - - - -
Supaluney Iypced e e bt paewteof et ageed and B af gt bl (HOTE Regge hoseet Agont signalure soouieed whon renstalng) . bamwr
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contnbution. £ Added to Fees
10, OrfCrRS AND DIAFCTORS . l )
THLE PD LHnna4oe02
NAME GUTTIERE., MICHAEL {147 2HAS-5 1"—’4 ~015 180,00

STREET ADDRESS | 402 S 24 AVE
CITY-ST- 2P HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TILE
NAME

vt DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY ST 21

TMLE

NAME

STREET ADIDRESS
CITY-ST 2P

12. | hereby certiy that tiw information
mdicated on this repart or supplnm
of the carporation or the recoiver )
changed. ar an an attachmen ,./W‘

SIGNATURE:

pligd witty this filing does not qualily for the exemption stated in Section 119,07§3)(|) Florida Statutes. | further certfy that the informaton

xaor 15 lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
L ernpowered 1o execute this repart as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11
#iddress, with gllolber ke empowered

R tsbdenr 4 A”%‘ S Yy 929 700

7 SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e T Deytane Phong @




