2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 17,2004 8:00 am
DOCUMENT # P01000024943 .= L Secretary of State

1. Entity Name .
EE
RIDES, SLIDES & GAMES, INCORPORATED 02-17-2004 50049 020 **150.00

Principal Place of Business Mailing Address
6533 NW 1ST COURT 6533 NW 15T COURT Jaus~
MARGATE FL 33063 MARGATE FL 33063

2. Principal Place of Business

Sy ey il L UL

Suite, Apt. #, etc. @uile pt. #, etc. f MOORE CR2E034 (1 1/03
LA O

—&3

1

City & State City & Stale f 4. FEI Number Appfied For
Q){VLQ{(JO BI/A.; ;Z 65-1097391 Not Applicable
" ] ! T
Zip Country 2z - Fou{‘x‘try 5. Certificate of Status Cesired O $8.75 Additional
33)‘7 % ,g SapAel Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : — Name e o e e e e e o
TRIVLIS, DEMOSTHENES
B533-NW TST COURT
~MARGATEH-33083 -

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar ilh, and accepi
the obligations of registered agent.

SIGNATURE
Swgnature. typea or arinted name of registered agent and title f applicante. (NOTE: Registared Agen! signatuwee required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. A Added to Fees
11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS yﬁﬁy’@
-

Cloeste = f e - , [Fthenge” [ Addition
mue | TRIVLIS, DEMOSTHENES NAME Travlis , Derno SWJJ sye 260 R
STREETAODRESS | 6533 NW 18T CT. STRETADDRESS | L2 0 wJIasr S m plé Boa -
Giv-sT ¢ |MARGATE FL 33063 : GiTv-s7- 20 PormiOwno -Be b R (. 33 “ﬁ,\i_va

L Y

T S [ esete Tine 5. J . Rlertingd 3 1T Addition
NAE TRIVLIS, DAWN : NAME Denin  TAUILS ) . SHE L0 TR
STREET ADDRESS [B6533 NW 1ST CT. STREETADDRESS |2 5% =0 D We.s+ Svern pl{/3 ’
omv-sT-zP [MARGATE FL 33063 . oTY-ST-2P Povv inano 134 ,‘ . 33077
TiIE ' . Ooeee [ me ' : DO Change [ Addiion
NME L . e R _— e e
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2P ‘ CITY-§T- 21P
THLE N o - ] [ Detete TITLE ) [[)charge [ Addition
NAME . ‘ . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
THLE ‘ [ pefete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P CITY-ST-2IP
TiTLE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgs ith an addrass, with all other like empowered.

SIGNATURE - Dawn Tewl)s Sec Q/jf/b‘/ G0Y.522-00 %

0 NAME OF SIGNING OFFICER OR DIRECTOR Date .., Daytme Phane ¥




