2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # L68866 Feb 05, 2005 08:00 AM
1. Enty Name . Secretary of State
COMPUTER AMUSEMENTS, INC.
Principal Place of Business ~ - _MAa'iﬁrr;g“Acic.l;essk -
9468 WEST ATLANTIC BLVD BOSANAC, STEVE
CORAL SPGS FL 33071 . 871 SE 141H AVE
us — - 'BEERFIELD BCH FL 33441
e KO0t
Suite, Apt. #, elc. —:H_J— = = Suite, Apt. #, elc. S 15t MOORE CR2ED34 (10/04)
City & State T City & State ) 2. FEI Number Applied For
o s _ . ) 59-3054847 Mot Applicable
ap Country ap T Couniry 6. Certificate of Status Desired | gi'gigfgl‘mai
6. Name an_ci__A@dr;i-;s—_BT Current Registerad Agent - _- L 7. Name and Ac:ldress of New Registered Agent
Name
g%%sﬁébg%%J&EAngg%%%E& P.A. Street Address {P.0, Box Narnber Isit No; Acceptable)
STE. 150 . EEaE— -
FT. LAUDERDALE FL 33309 ) - e
City ) ) FL Zip Code

8. Tha abova named entity éubmiis thi; s!ate—rnent for the pumpose of changing :ts— registerad office or registered agent, ot Eoﬁ-\. in the E‘;tate of Florida, | am familiar with, and acce{oi
the obligations of registered agent.

SIGNATURE S R v we o R
Signature. typad o priffed name of registered agent and Willa ¢ gpplicable (NOTE Regrstered Agant signature requied whon teinstating) DATE
s .

FILE NOW!Y FEE IS $150.00 .

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State

10, ] _____OFFJCERS AND DIRECTORS o ] 11, ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e o] 1 Delele A TIE [J Change ] Addition
NAMC BOSANAC, MAUREEN NAME S T
STREET ADDRCSS |B71 SE 14TH AVE SHIET ADDRESS Bpﬁ%%%ﬁ%%@é%ﬁﬁ?ﬂlg I;—H Dﬂ
ony-sT-2¢ | DEERFIELD BEACH FL _ Y SL i -
1L ») [ Deteta i [ change ] Additions
NAME BOSANAC, STEVE NAME
STRECT ADDRESS | 871 SE 14TH AVE ] STRELE ADORESS
TSP |DEERFIELD BEACHFL - ) ) ﬂ CTY. ST 2P .
TILE [ pelste WL £ ] Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . - ) CITY-ST-2P _
e O Delete UL [ change T Addition
NAME i NAME
STRECT ADDRESS STREFT ADDRESS
CITY- $T-2IP o ) cIry-sT-2p .
liiLE T Datate N [dChange 1 Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
[ B - CITY-ST-2P L ‘ .
TILE [ Detete WiLE [change 3 Addition
NAWE NAME
STREET ADDRESS STREFT ACIDRESS
CiTY- $T-ZIF ’/ﬂ_.) CIY-s1-21F _

i this ﬁting does not qualify for the exemption stated in Section 119,07(3)i), Flolida Statutes, | further certify that the information

rue and accurate and that my signature shall have the same legal effect as iflmade under cath; that | am an officer or director
owered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
5§, with all other ke empowered.

S B arme 0’1’//!/&§ - PS4SR0

TIGMATURH AN TXFED OR PRRVTED NAWE OF SIGNING OFFIOER OF DIRECTOR Daytmo Phona # H

ey P
-~

12. | hereby certify that the information s
indicated on this repart or supptemn
of the corperation or the recelver or
changed, or on an attachment with

SIGNATURE:




