2004 .FOR PROFIT CORPORATION | Aue 1 3?12’16%411) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000025964 Secretary of State
1. Entity Narme 08-13-2004 90073 033 ***158.75
GAME ZONE, INC.

Principal Place of Business Mailing Address

9715 W BROWARD BLVD, STE 784 9715 W BROWARD BLVD, STE 784

PLANTATION, FL 33324 PLANTATION, FL 33324

o4 & e coth $. €71
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CR2E034 (10/03)
Houk
City & State City & State 4. FEI Number Applied For
mct\‘\‘ C' g’\ . %?)51L+ B aJt € El 65-1084052 Not Applicable
g7 e =1 county Zip "T Counry .. ~ $8.75 Additonal

5 % 5 Yy ) \,L% 2) 2 e) 1! \_\ ) 3 ) 5. Certificate of Siatus Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MICHELLE ‘ :

12305 NW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL_ 33325

City FL l Zip Code

8. The above nam it Atermenifar jhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligd ¢

SIGNATURE . MY cChellc Thomes Z’/io/DL{

Signature, typed or prirted namg T wﬂ 3 {NGTE: Regieiered Agent signarre isquired when reinstatng) DATE T I
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 AddedtoFess | corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O3 oeete TmE ‘Oichange 7] Addition

NAME THOMAS, MICHELLE NAME

STREET ADDRESS | 12305 NW 15T STREET STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33325 CITY-5T-7P

TIME 1 bejete TMLE [IChange T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CATY-ST-2P CIY-ST-2P

TELE 1 petete TILE [Jchange ] Addition

RAME HAME

STREETADDRESS | ' ___ ) e | cREETADORESS .

GITY-ST-ZF o CITY-ST-2P

TME [ Delete TMLE [ change [ Addition

NamE NAME

S TREET ADDRESS : STREET ADDHESS

CIFY-ST-2P CITY-57-2F

TILE [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

me - [ pesete Tme Ol Chenge [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS o

CY-ST-TP o, g o ' orTy-ST-2ip _

%2, | hereby cérti that the information supplied.with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriiry'thal the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I"am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ike empowered.

‘ ( o / 0 B}

SIGNATURE: oliojod  9ee5%C-Tee

: SIGNATURE AND TTPER-OR-RRINIED NANE OF OFFICER OR - Date Caytime Phone #




