2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000075073

1. Entity Name
AE BINGO, INC.

05-03-2004 91010 036 ***150.00

Principal Place of Business

13553 66 STREET NORTH STE 104
LARGO, FL 337711 -

Mailing Address

13553 66 STREET NORTH STE 104
LARGO, FL 3317
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~ 6.-Name and Address ot Current Reqisterad Agent
DESANDOQ, ANGELO R
2503 HOLIDAY LAKE DR
HOLIDAY, FL 34691

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
59-3734368 Not Applicabla
. - y $8.75 additionat
-, ] 8. Ceriificate of Status Desired [l Fee Required
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o, printed name of regislered agent and title if applicatle.

{NOTE: Registered Agen signatuie required when reinstating) DATE

9. Elaction Campéign'ﬁnancing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

‘After May 1, 2004 Fee will be $550.00

$5.00 may Be : : -
Added to Fees

10. L OFFICERS AND DIRECTORS i
TALE PD ’ . R
NAME "I DESANDO, ANGELO R

STREET ADDRESS | 2503 HOLIDAY LAKE DR

CITY-ST-2P HOLIDAY, FL 34691 .
TITLE vD ‘ -
NAME DESANDO, JACK ’

| STREET ADDRESS | 2541 HOLIDAY LAKE DR.
_CiTy-ST-2P HOLIDAY, FL 34691

It e “ i
NAME .
STREET ADDHESS L
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-719

TITLE
NAME
STREET ADORESS

CITY-57-2P : ) .

~“DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢curate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Avsers . Desquso

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

wv r Date

Dagytima Phona #




