.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED
Mar 23, 2006 8:00 am

2
DOCUMENT # P01000024943 Secretary of State
- Eaty Name 02-27-2006 90086 043 ***150.00
RIDES, SLIDES & GAMES, INCORPORATED '
Principal Place of Business Mailing Address
2300 WEST SAMPLE RD. 2300 WEST SAMPLE RD.
%&EES%BBEACH FL 33073 ggﬂEANO BEEACH FL 33073
2. Puncipal Pace of Business . 3._Mahng Adorass . . . L —_— . _
Suilg. Api, ¥, atc, Suite, Apt. #_elc. 15t MOORE CR2E034 (10/05)
Cily & State Caly & Staie 4, FE) Numn Appfigg Fi
L 65-109739 Ngl ;ppln:bra
2o Couniry Zip - Country 6. Caricate of Siaiss Desired ) Egzi mﬁona’
6. Name and Addreas of Current Registeved Agant 7. Name and Address of New Registered Agent
Name
2300 WEST SAMPLE HD, SUITE 200. 8 Sieak Adiess [P0 Hox Nombes i NG AGzZpIabie]
POMPANOQ BEACH FL 33073
- City FL I Zip Code

B. The above named entity subn'uls this staternent i
the nbhgauons ol registered agenl,

- 515 NAT

Segpratatn, mam-wn‘n-v-drm—ﬂmlwmlumun

ANOTE: Actritor £ Agard Squfiahang cecamad when renaatewyg)

() g
W AT T RSy lh o R L

9. Eiection Campaiga Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added o Feas

OFFICERS AND DIRECTORS

10, IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE P O detere e £ Crenge [ Aadition
g TRIVLIS, DEMOSTHENES MANE
STREEF ADORESS | 2300 W SAMPLE RC STE 200-8 STREET ADDRESS

. CiFY-57-np POMPANO BEACH FL 33073 CrY-57-20
HILE -ls: 3 Delete TIHE Clchange  [] Addition
HAME TRIVLIS, DAWN - HAME
STREET ADDRESS | 2300 WEST SAMPLE RD.SUITE 200-8 STREET ADDRESS
Qry-s1- POMPANG BEACH FL 33073 CTY-S1-21P
g = Delete WL D cnange [T Addition
N _ B
STREET ADDAESS - STREET ADORESS

_omesine - o CITY-SI- 3P
TTLE D Delete e DOcrange  Taggitioa |
NAME MAME - s -
STRECT ADDRESS STRECT ADORISS
ciyy-51-7 cry-S1- P
L ODetete me O Change [ Addition
A By [
SIREET ADDRESS A STREET ADDRESS
£ ST 1P N CY-ST- 2P
TTLE O peiee IiTLE (J Change  [J] Addision
NAMEE HaME
STRIE} ADDRESS STREET ADORESS
Ciry-51-21P oY S1- 7P

12. | hereby ceruty (hat the inforpatio
indicated on 1his report g

supplied with this filing does nol quality lor the exemnptions contained in Seclion 119, Forida Statutes. | lunther certily thal Ihe information

pplamen!a eporl is true and accurate and that my signature shall have the same le

d 10 axecuie this report as required by Chapter 607, Florida Statutes; ang that my name g
tl.

al eflect as if mada under oalh; tpat ! am an oflicer or direcior




