2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # N14651
1. Entt) ame Secretary of State
_04- HRAK 5
TWIN LAKES BINGO CORPORATION 03-04-2004 50001 007 =761 2
Principal Place of Business Mailing Addrass
3055 BURRIS RQAD 3055 BURRIS ROAD - -
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Us us
Suite, Apt. #, etc. Suile, Apt. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 Additiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Y y o B ) h o -~ ~Howard Cohen - T T
JONES' LYNDA Street Address (P.0. Box Number is Not A?f%ptable)
3055 BURRIS ROAD 465 Ocean Dr, 15
FT. LAUDERDALE FL 33314 Lo - o
City V " ) = FL | Zip Code
_ ad . Miami Beach, F1 33139
B. The above named entity submils t,hié ;laten’naﬁt-f srthe pursose of chapgi -vts’mglslered “office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~~
ot
- ,:? / / / O 94
SIGNATURE — = /
Slgratun Lalgt ngof ragista nd fisle if hoable, {NOTE: Regis Agent si re required wh i ting}
Ja] am}wped or prpad namg’of registepdd agent and litle if apphcable egistared Agent signature requi EN reinstating
' 8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TiTLE D [ pelete THLE [3Change [ Addition
NAME KINGSBERG, RICHARD NAME
steer anpress | 661 NE 185TH STREET #308 STREET ADDRESS
crr-st-zp  |NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE DP 1 Delets THLE O Change [ Addilion
NAME MARBIN, SHERRIE 7 NAME
STReEy appRss | 20101 NE 20TH CT STREET ADDRESS
orv-st-zp |N-M.B. FL 33179 CITY-S1-2P
TLE D ] Delete TMLE Clchange [ Addition
NAME COHEN HOWAHD . R W7 D et e r et — —_— e . R
STheET AoREss | 465 OCEAN DRIVE #7185 . [ sraeer AoRess
LIFY-ST-7IP MIAMI BEACH FL 33139 CiTY-ST-2IP
LE ] Delete LE : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
City-ST-21P . CITY-ST-2P
THTLE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-S3-ZiP .
TIME (2 Delete THLE [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachmenl.wih an addaess, with all_other like emp,
SIGNATURE: Zz;éﬂé/ W%J 5// /(794 9y ~5570/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O RECTOR Dhle Daytime Phone #

D1t AN £~ FIon/ 2207




