§2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000000769 May 01, 2006 08:00 Al
1. Entty Name Secretary of State
PIER AMUSEMENTS, INC.
Principal Place of Business Maifing Address
4310 SHERIDAN 57, STE. 202 4310 SHERIDAN ST, STE. 202
T S R O
2. Prncipal Plage of Business 3. Mailing Address
Suile, Apt. £, ste. Suile, Apt, &, elc tst MOORE CR2E034 (10/05)
Cily & State Criy & State 4, FEI Numper o o Apghed For
65-0974046 Not Appheat:
Zp Country Zp Couniry 5. Certificate of Stalus Dasirad d ?i-g?q%dg;ﬁcnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni -
Name
gg .? g g{j ’EQIIEI)B\RNES% STE. 202 Strest Address (P Q. Box Number s Ngt Accemabi;_ S
HOLLYWOOD FL 33021 -
Gy FL [ 2e Coge

8. The above named antity submits this statement for the purpose of changing its regisiered office o registered agent, g7 both, in the State of Florida. | am famillac with, and écceps
the oohgations of registered agent.

SIGNATURE
Signature, yped of pratied name of regislerad agent and e J applicatie {MNOTE Regnieied Agert signature reguired when tenstaling) LATE
N l‘l_ N i . - e e I- .

FILE NOW 1! FEE IS -$1.5\9'.DD e e E 8. Election Campaign Financing $5.00 May B:
: “ﬁ"’rmafﬁ 1, 2008 F?? Wﬂ] Be $55909 o Trost Fund Contribution. [ Addecto Fees
Make Check Payabie to Fiorida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ petete TiLE ] Change Addiie.
NANE DOUGLAS, JAMES N HAME
STREET ADDRESS | 3404 ASCOT CIRCLE STRFET ADDRESS
CiTy-ST-2P LOUISVILLE KY 40241 CITY-8T-21P
WIE 3 peiete TITE (O Change  LJ A
ot NAME UEC0O0S53200
STREET ADDAESS STREET ADORESS 9’:1,»" 1(;;85_*80845“[;11} ISB ﬂ{]
OITY-Si- 2P oY 512 o
THLE 1 paete TILE [} Change 0] Adia
TEVE e == TidnE : i
STREET ADDRESS STREL] ADURESS
CITY-ST- 717 GITY-SE- P
TifLE {1 Detete THilE T change [ Adgite.
uaME NAME
STREEY ADDRESS STREET ADDRESS
Gy -$1-7P CITY-ST- 29
THE {7 Detete TLE Ol Change [ Adaiicr
NAME HAME
STREET ABDRESS STRFET ADDRESS
CITY-ST- 2P Y ST- 2P
TIILE = Delete THE 3 Change
KAME HAME
STREE] AGDRESS SIREET ADDRESS
CITY-5T-7Ip Ty -Si- 2P

12. {hereby cerply thai the information suppled with this filing does net qualify for the exemptions centained in Section 119, Florida Siatutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i mada under oath, that | am an officer or director
of the corporahion or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment wii address, with gl other the ampowered.
L 1,/'5{/,. /’7,,0 é

SIGNATURE:
AND TYPRH CR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Toam ¥ Davime Phena §




