2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) )
Apr 21,2005 08:00 AM

Jo2147
DOCUMENT # Je214 Secretary of State

1. Entity Name

FUN-O-RAMA, RC.

e - ==

Principal Place of Business Mailing Address

7795 W. FLAGLER STREET 7795 W, FLAGLER STREET
PO, BOX 12 . P.O.BOX 12
MIAME FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. T — a Suite, Apt. #, etc‘ 1st MOORE CR2E034 (10/04]
City & State ' City & State — &, FE Number 3 lAsabTIed For
o e e : - : 55_0067595 Nat Applicable |
Zp Country Zip Gountry 5, Cerlificate of Status Desired (| $8.75 additional

J - R . Fee Required
7. Name.and Address of New Registerad Agent .

6. Name and Address of Current Registered Agent

Name

%%!P ER'oLci;E&NN BLVD 8501 Street Addrass (P.0. Box Number 15 Mot Acceptabls)
BOCA RATON FL 33431 - )

- City . . B FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office o regisiered agent, oé both, .'ln the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e - - e
Signatura, typed of printéd name of regislarad agont and ille ¥ aprokcable . LNQTE Registuted AQent signajura taquitad when rﬁlnslaj.f]iji o —_ BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State 7 .
10. =z OFFICERS AND DIRECTORS B 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

8. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution, [  Added ioFees

Witk P ] pelete THLE [ Change  [] Addition
NAML WEINER, LECN HAME | i -
STRLET ADORCSS | 4001 N OCEAN BLVD B 501 IREC ADDRESS 0 452]?538‘:??89&"95 7
orrstzr |BOCA RATON FL 33431 L Josa ‘ “Ua-elil3-005 15009
Wit T cetete HiL [Johange [ addition
NAML NAME
STRFET ADDRESS STREE 1 ADDRESS

RARE o . Cily-s1 2P ) _ _ L.
A0 O peiete e [Jchange [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
e §t-ap o ) GIY-51-2P )
Tt ™ Delete HiLE [ Change [ Addition
BANE MAME
SIREE T ADDRESS SIREET ADDRFCS
cily $8-21P . - . £Y SL-2p o
nnL ] Delete L 1 Change [ Addition
NAME HAKE
STRLET ADDRESS SIREFT ADDRESS
Ciy-ST-AF e . - §onestae o A .
1Lk {1 Detete NIE (O change 7 Audition
NAMF NAME
STRTT ADDRESS ) SIREET ADDRLSS
OTY-51-2P e . - K ovestae

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)G), Florida Statules. | further cettify that the infarmation
indicated en this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an at;ohﬁm with an address, wath ali other fike empowered,

SIGNATURE: &/t : 4 lrsls 7L ~59 _
SIGNATURE AND T\:P_ED OR PRINTED NAME QF SIGMNING OFRCER OF DIRECTOR . Data Doytime Phone #

' r—— .




