FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000001 479 05-02-2005 90422 015 ***150.00
1. Entity Name
GAME ROOM, INC.
Principai Place of Business Mailing Address “TIVULlY D J b
3421 W CYPRESS AVE 3421 W CYPRESS AVE
TAMPA, FL 33607 TAMPA, FL 33607 ’ .
e s R
Suite, Al #, elc. Suite, Apt. 8, elo, 01272005 Chg-P CR2E034 (10/03)
Ciry & Smate City & State 4. FEI Numsber Applied For
03-0415963 Noi Applicable
zip Counizy o Caunry 5. Cartficale of Status Desired [ ?g'gesqgf:;m“a'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

Nama

ASTELLO, OSCAR
3421 W CYPRESS AVE Streat Address (7.0, Bax Number is Not Acceptable)

TAMPA, FL 33607

Zip Code

City FL

8. The above named entty schrrits this statement for the purpose of changing its ragistered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ubiigations uf regislered agent.

SIGNATURE
Sgnaiune, fybed o Eated nave ol esghleriad agent and 1k § applcatie. INQTE: Regrdured Agont sigrulurs regUiics whan teneling) DATE
FILE NOW!IlI FEE IS $150.00 9. Eleclion Campaign Finansing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 AcdedtoFess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me DP - T elete TRLE A Change ] Aadition
NAME ASTELLO, OSCAR NAME
STREE? ADCRESS | 3421 W CYPRESS STREET STREET ADCRESS
iv-sT-20 | TAMPA, FL 33607. Gy 5T-2F
TALE T Delete TITLE [ change £ Adition
HAME HANE
STREET AUDRESS SIREET AULRESS
CLiY-87-2P Ciry-SE-ap
Mg O peigte 1 O onange ] Addition
NAME NAME
STREEY ADORESE STREET ADDAZSS
Giry-5T-7Ip Oy -ST-2AF
e ] Dalete TTLE Clchange [T Adaltion
NAME NAME
STAEET ADDRESS STHEET ADDHESS
GiFy-51-2P Cil¥-SI-2P
mE {J Delete e [CJ Change [ Addilion
NAME NAME
STREET ADLRESS STREET ADIRESS
CITY-§T- 2P : GITY-SF-2P
LE B nelgte TALE [0 Chenge [ Acdition
NaME NAME
STHEET ADDRESS STHELT ADLAESS
GiTy-ST-7IP CiTY-ET-2P

12. | harshy certify that the information supplied with this filing doss not qualify for the axemption stated i Section 119.07(3)(1), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs snall kave the same legai effect as it made under oaily; that i am an officer or director
of the corporation cr tha receiver or FGsisthempowerad 1 executs this report as raguired by Chapsar 607, Florida Statutes; and that my nama appaare in Biock 16 or Block 11 it
changed, or cn an ajtachiment withfan addres, with all other like empewered.

Date

DGaytime Prone #




