2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 08:00 AM

DOCUMENT # P02000054547 Secretary of State
1. Entity Name
PO%O'?AMUSEMENTS, INC.
Principal Place of Business KMaifing Addiess
3854 N W 43RD TERRACE 3854 N ¥ 43RD TERRACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
- 04052004 Nao Chg-P CR2EG34 (10/03)
{}g Nﬁ? Wﬁg)‘rﬁ EN ?ﬁiﬁ g?&ﬁ& 4, FEi Number Applieg For
02-0445147 Nat Applicabie
5. Cerkicate ot Statss Gesircd [ ?i‘;imuuna‘

. B. Nams and Address of Currant Registered Agent

eI MR DO NOT WRITE
POMPANG BEACH, FL 33073 §§% ?ﬁ%g $FA$E

8. The above named ently submits [is statement for the purpose of chaaging Bs regisiered office of registered agent, of bolér, 1 the State af Flotda | am famdiar with, and accept
the obligations of registered agent.

SIENATURE - - - — — —
Spaure, ypod of provied name of regustered agont tnd tike £ opplcatis, AROTE ., Regatered Agett et roporat ohiga teastaing) TIATF
FILE NOWY! FEE IS $150.00 8. Blection Campaign Financing $5.00 vy Be
After May 1, 2004 Fee will be $550.00 Trust Furtd Condribution. 0 Added to Fess
10, QFFICERS AND DIRECTORS — i
HILE VsD
HAME STEINBERG, CRAIG
STREEY ADDRESS | 3854 N W 43RD TERRACE
UY-S-ZP | COCONUT CREEK, FL 33073 LO000G1 DES43 S
— = - — 04/08/04-30037-007 150, o
RAME PODANOWSKI, MICHAEL E

STREET ADDRESS § 3854 N W 43RD TERRACE
COY-§7-28 COCONUT CREEK, FL 33073

TILE
NAME

arvare DO NOY WHETE

e iN THIS SPACE

STREET ABDRESS
Y- SI-2P

THLE

HAME

STREEY ABDRESS
CITY-5T-2P

ILE

HAME

STREET ADDRESS
Crry-st-ap

12. | hereby certily that the information suglsﬁed with this filing does not qualify for e exenplion satect in Jection 119 0731, Flonda Siaunes | urther Lortidy that the kfermation
indicaléd on this report or supplemental report is true and acourate and that my signature shall have the sanie Jepal effect as i mace under oalh, hat | am an officer or director
of the corporation of the receiver or ¥usiee empaowered 1o exscute this repart as reguired by Chaprer 807, Fignga Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an altachment with gp addrgas, with ail giber ke gppowersd.

SIGNATURE: e efaact Lo aapt ekl ‘f/S’Aff GsY-3 -6

SIGHATUSE AND OR PRNTED NAME QF SIGNING OFF1ICER OR DIRECTOR Due Gaying Fhooe ¥

—




