2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR)

FILED

DOCUMENT # P0O0000050993

1. Enuty Name
EAGLE VISIONS GAMING GROUP, INC,

Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
300 RACQUET CLUB ROAD 300 RACQUET CLUB ROAD
SUITE 101 SUITE 101

WESTON FL 33326 WESTON FlL. 33326

2. Principal Place of Businass 3. Mailing Address

I

(I

|

I

Suite, Apt. # et;:.

Suite, Apt. #, elc. 15t MOCRE CR2E034 ({10/04)
City & State Cily & State ) 4. FELNumber N Applied For
o 65-1 0_1 4779 Not Applicat.
Zp Country Zp Courry §. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
MNasyie
LANGE, BERNARD H —
300 RAQUET CLUB RD. #101 Street Address (P O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326 -
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of b_c;th, in the Stale of Florida, | am familiar with, and acc e

the obligations of registered agent.

SIGNATURE

Sgnalure, tyoed o prinlad nama of regrstered agant and ltle if apglcable

{NOTE Regustated Agant signatue tedured whan teamstating)

QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 . ...
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayE
Trust Fund Contributien. ]  Added’to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
i PD [ pelete nitE [J Change [ Adidiic
NAME PRESCOTT, LEOMNARD NAMH

SIRLTADDRESS | 13733 THUNDER BIRD CIRCLE STREL] ADARESS UBQU@:BE%E??

iv-si-zP | SHAKOPEE MN 55379 Gt 517 04/22/05-B001 1007 150.00

HILE VPD ] Delete iBre [ change [ &t
NaME LANGE, DAVID NAME

sttt anoress (100 LAKEVIEW DR., ¥207 STRECTADDRESS

oy SE-2IP FORT LAUDERDALE FL 33326 oly-St-ae N
g 8TD O oelete Hite O change [ Adita
HesE LANGE, DORIAN HAME

SHREF ADDRESS | 300 RAGUET BALL CLUB RD. STREET ADDRESS

Ciy-si-2ip FORT LAUDERDALE FL 33326 - crey - 5T- 2Ip o )

fn O Delete T [ change [ Aduiin
NAME KAME

SIREET ADDRESS SIREET ADORESS

Ciry- ST-2IF r CIFY-51-71p

niLt O petete TnE O Change [ Anvita
NAME HAME

STRECT ADDHLSS STREFFARDRESS

CifyY:51- 2t CITY-51-2lP

1L O Detate e [Jchange [ Adesic
AAME NAME

STREETADDRISS SIRFFTADDRESS

ciTy 5121 4lY-sI- AP B

12, | hereby certily that the informaton supplied with this filing does not qualily for the exemption stated in Section 118 07(3)(i}, Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the carporaton or
changed, or on an &

ess, with all other like empowered

SIGNATURE:

B \dage

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TED MAME OF SIGNING OFFICER OR BIRECTOR

oS [y} 389 - 1024

vma Phana ¢

| 2sf

Brala



