2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #'P02000011871

1. Entity Name

GAME REAL ESTATE,.INC.

Principal-Place of Business

1939 HOLLYWOQOQD BLVD
HOLLYWOOD FL 33020

Mailing Address

1939 HOLLYWQOD BLYVD
HOLLYWQOOD FL 33020 .

2. Principal Place of Business

3. Mailing Address

T

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90248 041 ***150.00

WAV W W W W W

[

|

1939 HOLLYWOQOD BLVD
HOLLYWOOD FL 33020

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

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
01-0589523 Mot Applicable
P Country Zp Country 5. Cerificate ot Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e e = - e - . - Name —- e I R
SMITH, GARY

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typea or prinied name of regisiared agent and iitle if applicable.

(NQTE: Registered Agent signature requirect when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TME D [ pefete TIE [ change [ Addition
NAME SMITH, GARY NAME

STREET ADDRESS | 1939 HOLLYWOQOD BLVD STREET AUDRESS

oITY-ST-2IP HOLLYWOOD FL 33020 CRY-ST-ZP

e S 1 Delete TME E h RChange [ Addition
NAME STELMOACH, AGNES NAME Stalmec '

STREET ADDRESS | 1939 HOLLYWOQOD BLVD STREET ADDRESS

CITY-ST- 7P HOLLYWOQOOQOD FL 33020 CITY-ST-ZIP

TITLE O velete TITLE [ change [ Addition
e U e e eme o we s e R MIME ¢ e e e e e e e
STREET ADDAESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

TTLE O pelele TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-ZIP

ILE ] Delets TITLE [3 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS E

CITY-5T-ZP CITY-ST-ZIP

TILE {J Delete TTE . M Change [ Addition
NAME i - . T h NAME ' -
STREET ADDRESS STREET ADDRESS

CITY-S7-7P - ) - I CITY-S7-2P - - .- .-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for tl

of the: corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with all ather like empowered.

I

At 14, 2004,

I ) i he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cfficer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-
SIGNATURE ARDPTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date

Daytme Fhone #




