2004 FOR PROFIT CORPORATION.
ANNUAL REPORT- (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # K77801

1. Entity Name

FARAMO AMUSEMENTS, INC.

ecretary of State

04-12-2004 90677 045 ***158.75

Principal Place of Business

4501 29TH AVENUE, SOUTHWEST
NAPLES FL 34116

Mailing Address

NAPLES FL 34116

4501 29TH AVENUE, SOUTHWEST N

2. Principal Place of Business 3. Mailing Address

[l

1

Suite, Apt. #, efc. Suite, Apt. #, etc.

HINES, ROBERT G

4532 EAST TAMIAMI TRAIL
= SUITE 402

NAPLES FL 33962

MOORE CR2ED34 {11/03}
City & State City & State 4. FEI Number Applied For
- 65-0208770 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (2/ $8.75 Additienal
Fee Required
6. Name and Address of Current Reglstered Agenm 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptrable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

G-

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TLE PVD O pelete TLE [ Change [ Addition
NAME FARAMO, JEFFREY J. NAME
STREET ADDRESS [ 4501 29TH AVE,, SW STREET ADDRESS
cy-st-2IP NAPLES FL CITY-ST-20P
TITLE STD O Delete TiTLE Ol change [T Addilion
RAME FARAMO, DIANNE C NAME
STREET ADDRESS [ 4501 29TH AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY.ST-21P
TILE 1 ceiete THLE [ Change  [J Addilion

S MAME: o s et e el e e e - — - e~ BNAME — - e s T i e et 2 e e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
T 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
THLE 1 pelete e [ Change  [3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

changed, or on an attay

SIGNATURE:

nt with an address, with all ot?er like empowered.

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corparation gr the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i




