FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000043781 05-02-2005 90535 007 ***150.00

1. Entity Name

212 PLAY, INC.

Principal Place of Business Mailing Address .

5275 NW 161 ST 5275 NW 161 ST .

MIAMI, FL 33014 MIAMI, FL 33014 5004 6294

P s AN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

65-1004406 Mot Applicable
Zip Country p Gountry 5. Certificate of Status Desired 0O fi'g?qlﬁ?:ém"al a
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

MOSCATEL, ELIAS
20805 NE 3RD PLACE Street Address {P.0O. Box Numker is Not Acceplatile)

AVENTURQ, FL 33180

City FL | Zip Code

8. The above named entity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations of registereqi nt. 67 .
I\ eK(R <{"ZC( Ior

SIGNATURE )
Signature, typed ur printed name of reg:stered agert and title if applicabla. {NOTE Hegistersd Agent signaturs required witen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AMD DIRECTORS iN 11
TITLE PS T Delete TILE [ Change [ Addition
HAME MOSCATEL, ELIAS NAME
STREET ADDRESS | 20805 NE 3¢ PLACE STREET ADDRESS
CiTY-5T-2P AVENTURA, FL 33180 ’ CITY-5T-21P
TIILE 1 petate TITLE [ change  [T] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CIFY-5T-21P
TITEE [ Detete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TIE [ detete TITLE [ Change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ! CITY-S8T- 21
TILE ) Detete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T- 7P
TAIE O peete TILE [ Change [ Addition
NAME HAME ’
STREET ADBIRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corparation or lhe receiver or frustee epowerad (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with drebd, with all other like empowered.

LSIGNATURE: X A o) TS 4 IZCIIOS— 208 -430 -9610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Fhoneg ¥




