~A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # M56232

—t=Entity Name ——a——-— _

FLORIDA FUN SPOTS, INC.

(03-21-2005 90070 007 ***150.00

AFUVUUUWE S

Principal Place of Business Mailing Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US
e v [ REIELAR R AR AR
Suite, Apt. # eic Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
Cily;& State City & State 4. FEI Number Applied For
59-3014980 Not Appficable
ap Country Zip Country 5. Cartificate of Status Desired O ?i'gesql':?:;"o“a'
- _'m_ﬁ Fl:lha-rﬁ and Address of Current Registered Agent — 7. Name and Address of New Registeréd Ajent =~ -~ =~ ™™~
Name ’
MEYERS, HILLEL
5000 AVENUE OF THE STARS Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

lhe obligalions of registered agent.

SIGNATURE

Signeture typed o prived rama of reqisiered agent and fille i applicatle {NOTE: Registcred Agent signalure reéguirad whan reinstatng} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 _Tru'sl Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSCB 3 Detete TTLE { Change  []] Addition
HIAME MEYERS, HILLEL NAME

SIRFFTADDPFSS | 4875 PINETREE DR STREFT ADORESS

CITY-51-71 MIAMI BEACH, FL 33140 CITY-ST-21P

e VD T Delele TITLE [ Change [ Addition
HEME SHEPPARD, JENNIFER NAME

STREET ADDAESS | 4875 PINETREE DR . STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33146 CITY-ST-2IP

TINLE [ Delete TITLE [ Ghangz ] Addition
NARIE - T ‘ - § oName T - - T~ :
STREET ADDRESS : STAEET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

ME O petete THLE [J Change [ Addition
KAME HAME

STREET ADDRESS STHECT ADDRESS

CIfr-5i-2F . CITY-ST-21P

HIL [T Detete TITLE [ Change [ Addition'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP ’ :

TRE . - [ oeiee -~ ] e [ Change [ Addilion
NAME - ! NAME

STREET ADDRESS o STREET ADDRESS

CIT-5T-2P S OTY-5T-21P i

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i). Florida Statutes. | furlher cextify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shal have the same tegal effect as it made under oath; that | am an officer or direcior
ol hg corperation of the receiver or trusleg empowered lo execute this report gs required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yfth an addresg. with all othgjke empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

| !/5/06’ P77 §97 §opo




