DOCUMENT # POO000060114 Feb 26, 2002 8:00 am g
vt Secretary of State .
CASINO ROYALE ONE, INC. 02-26-2002 90059 045 ***150.00 '
Principal Place of Business Mailing Address
1810 W VINE STREET 1610 W VINE STREET
KISSIMMEEFL . 34741 KISSIMMEE FL 34741
2 Fiincipal Place of Busioss 3 Maiing Address ”““l" ”| Ilm "“‘“Hl Ilm ||"u|"| I“““llm“”“”mnm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3676054 Net Applicable
zip Country Zip Country 5. Cerlilicate of Status Desied ~ []  98-7 Additional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i YA'DANMY B _ L — . - : -
:‘J‘("H“D—u&"ﬁ—*'ﬂ" - - “Street Address (P.O. Box Number is Not Acceptable)
10526 MANASSAS
ORLANDO FL 32821
) City - o FL_ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad hame of registered agent and title if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . Tru:tlir:ndacgilrig;u“;n.ncmg O fdsd.gﬁohgae)ésse
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQO OFFICERS AN DIRECTORS IN 14 .
TITLE D O Delete TITLE [ Change [ Addition §
NAME KHOURY, DANNY NAME =3
sthee? aooess | 10526 MANASSAS STREFT ADORESS 3
omv-st-ze | ORLANDQ FL 32821 ' CITY-ST-2p P iy
o
TITLE w“ﬂ 0 [ Delete TITLE ‘ ﬂ K\{ ‘\\ . WAhrange O Additien | S
1mr“ <Hov Adia -
STREET ADDRESS W VINE STREET STREET ADDRESS /
CiTY-S7-2P KISSIMMEE FL 34741 / CiTY-57- 2P
me (D 7 W Gelste TIILE N  [dchange 3 Addition
~NAME—— Zkeﬁkﬂ*b\[)ISLA e ~NAME T

STREET ADDRESS

STREET ADDRESS | 1335 H DONEGAN AVENUE

ome-st-2e | KISSIMMEE FL 34741 CITY-ST-2IP

TITLE O Delete THTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

MLE 1 Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P e e
me T o - ) 7 Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-70 CIY-ST-2P

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is rue an
of the corporation or the receiver or trustee empowe

changed, or on an atiachment with an address 2 empowered.

Eomn o R [ ey

SIGNATURE: _ SIGNA TEI=m =2y

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

ot [08/02 (R2UR230L((

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phonae #




