FILED

Apr 08, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-08-2005 90053 008 ***150.00
DOCUMENT # P02000035319
1. Entily Nama
COASTER RIDES INTERNATICNAL, INC.
Principal Place of Business Mailing Address ( naATeA
305 WOODSTEAD LANE 215 N EOLA DRIVE 16305176
LONGWOOD. FL 32779 ORLANDO, FL 32779
s s IR CA TR A
Suite. Apt. #, etc, Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0858683 Mot Applicable
- Zip e | Gountry LA .. Gounty + 1 S™Cerlificald of Stalus Desired [ ?eae';ga:féﬁonal B
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'KANE, MATTHEW R
215 NORTH EQLA DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 323801
City FL l Zip Code

8. The above named enity submits ihis staterment ior the purpose of changing its registered office or registared agent. ar both. in the Stale of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatwe, lyped or printad nama ol registared agent and title if apolicable, (NOTE; Aegistercd Agan] sigrature requied when refnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DPST [ pelere TMLE [Jchange [ Addition
NAME VATCHER, DAVID NAME
STREET ADDRESS | 305 WOODSTEAD LANE STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE 1 velete THLE [J change [ Addition _
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ) CITY-57-2IP
TME " O opeete MLE - . o e e ce— . [crenge | [ Addition
o NAME " e [ s et e T A - - Tl 0T :
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 21
TTLE O petete TIE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e ) pelete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE T velete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hareby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniarepart is rue and accurale and that my signature shall have the same legal effect as il made under oath: that 1 am an afficer of director
of the corporation or thae recever or truglea empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l

changed. or on an atlachment wi ddress, with alt other like empowered,
o4le¢/0S 402 btk BSHy
L

¥ Date Daytime Phone #

SIGNATURE:

SIGNATYR! TYPED OR PMITED NAME OF SIGNING OFFICER OR DIRECTCR




