2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L65822

1, Entity Name

CASINO CUSTOM TEXTURES, INC.

Secretary of State

Principal Place of Busines; ‘ Mailing Address
4710 SW 83RD TERR 2203 SW 132ND WAY
DAVIE, FL 33314 - DAVIE, FL 33325 US

- 1[IV 0U M et

012062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Tr— Aopiedre

65-0187058 Not Applicabie
O $8.75 Additional

Foe Required

5. Cenlificate of Status Desired

6, Mame and ;!dr_eas of Current Registered Agein

FABANO, FRANK J. DO NOT WR‘TE

2203 SW 132ND WAY

FORT LAUDERDALE, FL 33325 IN THIS SPACE

J N ST SRS T} | - ey A e ooan 5 .
8. 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
the cbligations of registered agent.

SIGNATURE . B e T : . .

Signalure, typod of'_p;ﬂnmﬂ r:amad ruuis:.ered uoem ;nd title if apn;it‘;a!;le‘, (NO? Huqus’(emg Auam;slgr;au.ne rag;rg;i \Ithn r_e!nswﬂngj RN . baATE
FILE NOWI! FEEIS$150.00 | 9 Flection Campaign Financing $5.00 may Be LNDAGN2388 T
After May 1, 2005 Feo will be $550.00 Trust Fund Contripuion. O Added to Fees DE r"E%?fﬁéggﬁ%?é i {},33 " SU . UU
R _ "~ rr " e N J W N F3 ™
10, , ______OrZICERS AND DIFECTORS .|
TMLE FD
NAME FASANO, FRANK _ A

STRELT ADDRESS | 2203 SW 135ND WAY
orv-st.zp | FORT LAUDERDALE, FL 33325 .

TME ST

HAME FASANO, DEBRA L.
STREET ADDRESS | 2203 SW 132MD WAY
CITY-ST.2p FORT LAUDERDALE, FL 33325 ) o —_ - -

TLE
NAME

e | — DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS

TME
NAME
STHEET ADDRESS
CTY-5T-2 . _ S -

Y-S TP _ ) . Hﬁ I

me
NAME

STREET ADDRESS
CIFY-57-2P . . - -

4 sy - - et e o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 1 19.0753)0), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal effact as i made under cath; that | am an officer ar director
of the corporation o the receiver or trustee ernfioweéred 1o execule this report as requised by Chapter 607, Flarldz Statutes; and that my neme appears in Block 10 or Block 11 i
changed, or an an atachment with an address, with all other like empowered.

SIGNATURE: Dobpa A Feotion . - él{[&[(}' (459 42N 3 (o

SIGNATURE AND TYPED O FRINTED NAME OF SiGNING OFEIGER OF DIRECTOR Tayime Frone £

e = e = ¢ g TR 3

7" 7 Feb 21,2005 08:00 AM



