‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P01000024943 Secretary of State
1. Entity Name
v 03-04-2005 90069 022 ***150.00
RIDES, SLIDES & GAMES, INCORPORATED
Principal Place of Business Mailing Address
2300 WEST SAMPLE RD. 2300 WEST SAMPLE RD.
SIUTE 200-B SIUTE 200-B
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-1097391 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $3.75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ggé%L\lf%’Eg'lE' hgghSAL}:E'\ll?E[)s SUITE 200- B Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33073

City FL Zip Code

iar
et

\

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. I7ami1 with, and accept
TE

the cbligations of regisle/ da . }// 5/

SIGNATURE

Signature, {yp‘aMmtoc nama of registered agent and htle if appbcabla. (NOTE: Regrsterad Agent signatuta required when reinslanng) DA

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P 7 Delete TITLE [] Change  [] Addltion
HAME TRIVLIS, DEMOSTHENES - NAME 2| '
STREET ADDRESS |2300 WEST SAMPLE RD. S\ J (46, 29090~ () STREET AODRESS |
CIry-ST-2iP POMPANO BEACH FL 33073 CITY-ST-2P
TILE S [ Delete HITLE [JChange [ Additlon
NAME TRIVLIS, DAWN NAME
STREET ADDRESS 2300 WEST SAMPLE RD.SUITE 200-B STREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL 33073 CITY-ST-2P
S ] 1SR I —_ —[=)-pelets THLE —m e | mmme —_— e . e e —— [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Detete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-7iP
TITLE . 3 Delete THLE [ Ghangs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-zie CIY-si-zp 3
TIILE 7 Detete TITLE [Jchange [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P Y- ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify thal the infarmation
indicatad on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusige empowered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with givaddress), with all other like empowered. S‘Q‘C—‘”ml
SIGNATURE: | Do) 72 u')(_-.& 02/017/ of G F72 00 Fg

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone 4




