2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 05, 2005 8:00 am

DOCUMENT # N04000002403 Secretary of State
1. Entity Name
FLORIDA ARCADE ASSOCIATION, INC. 07-05-2005 90114 035 ****5] 25
Principal Place of Business Mailing Address
1751 W, COPANS ROAD 1751 W. COPANS ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 516
e v I ERREAEk ERTERD
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
0?0 — sz/ 63}-’ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae'gesqﬁ?:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOLF, MICHAEL H
3832 N. UNIVERSITY DR. Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submits this s'tg_temem for the purposa of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatura, typed or printed name of registered agent and 1ile it applicable. (NCTE: Registerad Agent signatuse required when reinstating) DATE

Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P T O pelete TLE [ Changs ] Addition
NAME FONTAINE, GALE NAME
STREET ADDRESS | 1751 W. COPANS ROAD STREET ADDRESS
CITY-ST-2ZP POMPANQ BEACH, FL 33064 CIFY-51-2P
TITLE [ petete TILE [] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TE O Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section ‘.19‘0753)0). Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true and,accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ylisiee empowere xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with#n addressg, with er like empowered.

SIGNATUR PLn é; 6&/’4/ Y- 775-172,2

.
.=~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dma Daytima Phong #
r




