2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # K80463

1. Entity Nama
FLORIDA RACE PLACE, INC.

Secretary of State

02-04-2005 90046 045 ***150.00

Principal Place of Businass

3314 HENDERSON BLVD., SUITE 100
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33609

3314 HENDERSON BLVD., SUITE 100

TUULwUUN

2. Principal Place of Business 3. Mailing Address

LT R i

Suite, Apl_ #, etc. Suita, Apt. #, elc.

01272005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Appliad For
569-2907548 Not Applicabla
Zp Couniry Zp Cauntry 5. Certificate of S1atus Desired [m] $8.75 ".‘ddm""a'
Fee Required
6. Nam# and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

FERNANDEZ, JOSEPH
5607 16TH STREET
TAMPA, FL 33610

Streot Address (P.0. Box Number is Not Acceplable)

58071 \ghh

% T A FL | 2£%0 10

!

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

1\103/

the obligat'cns of registeradfagark.
SIGNATURE < =

Sr‘gm&m. lypod o printad nama of registerad agant and tite if applicable,,

(NOTE: Registered Agent signature required when rernstating) DATE

" FILE NOWIT! FEE IS $150.00 :
After May 1, 2005 Feo will be $550.00

“9..Elsction Campaign Financing .
- Trust Fund Contribution.

$5.00 May Be

Added to Fees

12, ) hereb'y't.ertify that the information suppliéd with
indicated on this report or supplemantal report j
of the corporation or tha pgceiver or trustae e
changed, or on an atiac nt wiih an addreh

SIGNATURE: __\, A,

efod to execute this report as re
all other like empowerad.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P O Detets TMLE 3 Change [ Addition
RAME FERNANDEZ, JOSEPH NAME
STREET ADDRESS | 3631 HENDERSON BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2P
TIMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ oelete TILE O Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP -
TME U] petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
WIE 0O etete TmE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TNLE IR 1 petete TMLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITEST2P i 2 0f S ot 2% v o v , oIy st-27
is filing doas not quality for the exemption stated in Séction 119.07(3)i), Florida Statutes. | further certify that the information

te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

)13 /ar—*

ATUHE AND TYPED OR PRINTED NA‘&F SIGNING OFFICER OR DIRECTOR Date

Daytime Phane *




