2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N03000003625 Secretary of State
1. Entity N
iy Tame 05-04-2004 90181 042 ****g] 25

FLORIDA AMUSEMENT MACHINE ASSOCIATION
INCORPORATED :
Principal Place of Business Mailing Address
6235 EDGEWATER DRIVE 6235 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE{Alumber Appiied For

&O - / 050') QO?— Not Applicable
ze Country Zie Country 5. Certificate of Statys Dosired [ gesegesq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address {P.O. Box Number is Not Acceptable}

ASBATE, GEORGE M
6235 EDGEWATER DRIVE
ORLANDO FL 32810

/j City FL | Zip Code

8. The above named entity submits this statement far the purpose of ingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : 2 77 LS l
Signature. lyped or printed name ot rega‘swa{@mcmra {NOTE: Registered Agent signature raguited whan reanstaling) DATE
$61 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND [.)iIHE'CTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P 1 Detete WILE [1Change [ Addition
NAVE MCBRIDE, PHIL M
streeT appress |6235 EDGEWATER DRIVE * STREET ADORESS
onv-st-zp | ORLANDO FL 32810 CITY-$T-2P
TITLE 5 [ pelete TITLE [ Change [ Addition
AE JUCKEM, PHIL NAME :
streer anoness | 6235 EDGEWATER DRIVE STREET ADDRESS
crv-stoge | ORLANDO FL 32810 CITY-ST-2IP
TLE v 3 Delete e [ Chenge [ Addition
NAME © |CRESTANI, JOHN"- - - - NAME == . bl o -
sTREET ApbRess |6235 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-7IP ORLANCO FL 32810 CITY-ST-2IP
e T L1 Defete TME o [} Change [ Addition
NAE ASBATE, GEORGE RN
sTreEs anDress 6235 EDGEWATER DRIVE STREET ADDAESS
wrv-stze | ORLANDO FL 32810 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2iP
TITLE T Delste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 288

12. | nereby certify that the information supplied with tmﬁﬁagﬁ)es nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg frue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the: corperation or the receiver or trustee dppoweregiey
i epnfowared.
Hrgiod  HYorE0-wos

changed, or on an aitachmeant with an addrass™ M )
SIGNATURE AND FYPEQ S FRINTEINAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

SIGNATURE: -
d




