2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000097296
1. Entity Name ')_,&-"

Jan 23, 2004 08:00 AM
Secretary of State

GET GAME, INC.

Principal Place of Business Mailing Address

8649 ROSALIE CT. 8649 ROSALIE CT.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Sutte, Apt #, eic. Suite, Apt. #, BlC, MOORE CR2E034 {11/03)

City & Stale City & Stats S 1 4 FE!Number _ Applied For

65-1144620 Ror Applicai
aip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent
| - i 7] MName a

SDéE ng hggj ESEACT Street Address (P.O. Box Number is Nat Acceptable) o -

BOYNTON BEACH FL 33437 : ——— -

FL } Zip Code

City

8. The above named entity submits this statement tor the purpose of d'iang ng its regis stered ofF ce of raglstered agent, or both, in the State of Florida. 1 am familiar with, and accs
the obhigauons of registered agent.

SIGNATURE

Signature tyeed of prrtad name of registerad agoat ans lite i applicab'e (NOTE RogiStered Agenl signaturs reguiced when relnstating)

$5.00 May E
Added to Fees

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIREGTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D O belete TIfE " I Change Al
NAME DERK, LINDA A NAME

STREET ADDRESS | 8643 ROSALIE CT. STAEET ADDRESS rennnng g*r,;g

ory-sT-zp | BOYNTON BEACH FL 33437 Giry- §T- 218 sound -enninN-o0e 150,00

e D 7 Datete TTiE O orange A
HANE FERRIERI, JOANN HAME

STREET ADDRESS | 7680 STONE HARBOUR DR., #1 STREET ADDRESS

Cify-5T-20P LAKE WORTH FL 33467 CITY-ST- 2P

TLE 3 Detete TIRLE [ Change  [3J A
NEME NAME

STRECT ADDRESS i SYRECT ADDRESS

CITY-ST-20P CITY-ST-21P

e 1 pelete THLE O Charge  L1A4
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE 3 Delete TITLE [3 Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- 57-2P

FILE O oelgte MLE [ Change  LJ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-ST-2P Cary-SE-2P

12. | hereby certify that the informaton supplied W|ti'| this flnng does ot qualify for the exempﬂon stated in Seation 118.07(3)7). Florida Siatutes. | further cetlify that e inforraik
indicated on this 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 officer or dire.
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appeaars in Biock 10 or Black 1

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: a" ”‘-&UUL”U‘-’

SIGNATURE A.NeylFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

50l 32 Bos7

Daytme Prone ¥~

1!1&/04



