FILED

2004 LIMITED LIABILITY CEMPANY . Mar 19,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000022193

1. Entity Name
INTEC INTERACTIVE ll, LLC

03-05-2004 90227 Q18 ****50.00

Principai Place of Business Malling Addrass
5255 NW 159 STREET 5255 NW 159 STREET
MIAMY, FL 33014 US MIAMS FL 33014 LS

34001820

AT

KRUSZEWSKI, TOM . - .-
5255 NW 159 STREET
MIAMI, FL 33014

- - - e v -

'} 2. Principal Place of Busingss 3. Mailing Addrass
- Suile, Apl. #. etc. Suite, Apl. #, etc. 01092004 Chg-LLC CR2EQ83 (10/03)
Clty & State City & State 4. FEI Number Applind For
O\~ 07‘1 3028 Nel Applicablo
Zp Country Zip Country " $5.00 Acdrtiona!
6. Certilicata of Status Desired a Feo Roguired
&. Kame and Address of Current Reg| Agent 7. Name and Address of New Registerad Agent
e v S T - N T - | Name - P

Street Address (P.C. Box Number is Not Acceplable)

Clty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registared agent, or both. in the State of Florida. | am famifiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typed of prinbed name of reginisred agand and e i sppicable. {NOTE: Regisiared Agent tigrahune ecuirs whan renstasing) DATE
) 3. ".“‘n:‘.*- __'_ T w“
Flling Feo I3 $50.00 .”Maka check payableto- =
Due May 1, 2004 Aot _Flolidg Department ofsgalo‘ “ .
5. MANAGING MEMBERS / MANAGERS 10, ~ ADDTIONS/CHANGES
fint3 MGRM O Dekete TITLE .[J Changs . ] Addtilon
NAME EMEA VIDEQ GAMES ACCESSORIES, LLC HAME
STREET ADDRESS | 5255 NW 159 STREET STREET ADDRESS
CTY-5T- 2P MIAMI, FL 33014 CITY-ST-2P
HE O oekete TME CJ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-$7-7P CIrY-ST-ZP
TITLE I Detete TITLE O Change [ Addition
NAME NAME .
ETREET ADGRESS [rmr-= == & “weem e et e e - ~ -B-STREETADDRESS | ~—- +- ~ - P L T - — —
IrY-ST-2P CITY-§1-7P _
FILE [ Detes TnE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY -S7-2p GITY-51-2P
TIE O Delets Ting [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 ciY-53-2P
miEe e O vewete e - DCharlge E]Mtﬂml
NAME . : ‘ NAME P A, -
‘STREET ARORESS STREEY ADORESS
on-s1zp - cy-S1-2IP *

lirmited fability company or the

SIGNATURE

11. | hereby certily that the information supplied with thia filing does nol quality for the exemption siatad in Section 118.07{3Xj), Florida Stmul‘es 1 l‘un.her certity that the information
:indicated on.this repor! is ttue and accurale and that my sbgnature shall have the same legal effect as # made under gath; that | am a managing member or manager.of the ..
5 ed to execute this report as required by Chapter 608, Florida Statutes. J R )

205) b28-228L,

Dpytime Prone &




