2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO1000064706

1. Entity Name
BRATTTS BINGO INC,

Principal Place of Business

1269 NW 40TH AVE
LAUDERMILL, FL 33313

Mailing Address

1263 NW 40TH AVE
" LAUDERHILL, FL 33313

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Sune, Apt. #, elc,

FILED

Jan 24, 2005 08:00 AM

Secretary of State

i

01142005 Chg-P CR2E034 (10/03)
City & State Clty & State - 4. FEI Number ' ) Applied For
65-1116255 Not Appti -
Zip Country 2ip Country 5. Cerfificate of Status Desired . [] . $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent N
| ) ) Name ) T T ' e

FONTAINE, GALE
2201 NE 44 ST.
LIGHTHOUSE POINT, FL 33064

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc.
the obligations of registered agent.

SIGMATURE —— -
Sigrature, typed or priniel nams of registered agant and thilo f appicabile INOTE, Reglsterad Agant ﬂgni!um’rgqgirca whgn renstating) . DATT o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
THLE D [ Delete E O Change 37
NAME FONTAINE, JOHN NAME
STREET ADDRESS § 2201 NE 44TH ST STREET ADDRESS
Cify-ST-ZP LIGHTHOUSE PT, FL 33064 GITy-8F-21P
TMLE D 7 Delete TiILE Ol change £ A
HAME FONTAINE, GALE sANE UOOO00180192 o
STREET ADDRESS | 2201 NE 44TH ST STREET ADDAESS G1/24/05-80124-024 150,00
oiry-81-2¢9 LIGHTHQUSE PT, FL 33064 Ciry-51-2P
TITLE [1 pelete TIE Clchange 3
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP GITY-ST-2IP
me R e i O Crange L] A
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY .ST- 2P CITY-ST-2P
1TLE [ Detere THLE "CIchange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-ST-2P
TITLE O netee TIME [ Change [ Ad-
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-§T-2P CITY-ST-2P

12, | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07

indicated on t

: FS)[E). Florida Statutes. | further certify that he infoy l;rjai_f-
is 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 oficer or diéc”

of the corporaticn or the receiver or rustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk ¢

changed., or on an attachment with an address, with ali other like empow,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF StG

2

10;020-05 @?‘ﬁﬁ‘t@.’:

Raytim Phons ¥



