- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 14, 2005 08:00 AM

DOCUMENT # P000001127086 Secretary of State

1. Entity Name: -

BINGO EMPORIUM, INC.

Principal Place of Business ; h e Ma_lhng_ ;\;a;lr‘e;s—

8441 5. US HWY ONE 8441 5. US HWY ONE

FORT SAINT LUCIE, FL 34952 : PORT SAINT LUCIE, FL. 34952

e e | [ KIWIAVANT DA
Suite, Apl. #, etc. Suite, Apt. 8. ete, 03052005 Chg-P CR2E034 {10/0) —
City & State City & Stale 4. FEl Numbar Applied For

_ L 65-1060014 Not Applicable
Zp Country Zip Country 5. Certficete of Stalus Desired [ gg.;i S:i:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Neme and Addrass of New Registered Agent

Name
FARRELL, RICKEY L ESQ o '

1595 SE PORT ST LUCIE BLVD Strest Address (P O, Box Number is Not Accepable}
PORT ST LUCIE, FL 34952 '

City FL I Zip Code

8. The above named enuity submits this statement ior the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligaticns of registerad agent.

SIGNATURE . _— - NN . . - S
S.gnature, Iypan of 2iMEd name of reg'sterea agent and fie T applicable NOTE Registored Agent signature requirsd when rainstaring} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be
Atter May 1, 2005 Fee will be 5550.00 Trust Fund Contribution 0O Added 1o Fees
10. - OFFICERS AND DRECTORS __ _ _ F11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Iy} O pelete ThiLe [T change  [] Addition
NAME HARPER, CINDY NAME e
c g .
STRELT ADDRESS | 8441 S, US HWY ONE STREET ADDRESS 03 x%‘gqgg[ﬁ’?ﬁ?ﬁb ) o
CITY-51-2IP PORT STLUCIE, FL 34952 B Ciry-8f-717 L Sha~pUlrd-ill 15000
TME 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
THLE 1 pelete TLE [ Change T Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY.8T-2IF GiTY-81-2p
TTLE [ celete e O cCrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-2P Ci1y-Si-7ip
I . —
TITLE [T pewete T I change [ Addition
MAME NAME
STREET ADDRESS STREZT ADDRESS
Ciry-87v-2P CIYY-51-2IP
TME [ oelele WIE 1 change [ Addition
NAVE NAME
STREET ADGRESS STREET ADDRESS
CITY-§i-2IP CITv-81-2ip

12. | hareby cetily that the information supplied with this filng does not qualfy for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on tors report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an atlachment with an address. with all other ke empowered.

SIGNATURE: o Uidy Harpee 3lulvs ’1‘32_3)3%497?

D NAME OF SIGNING OFFICER OF DIRECTOR Dake Dayt e Pham #

SIGNATURE AND




