FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000059964 05-05-2005 90116 012 ***150.00

1. Entity Name

GAMES INTL ENTERPRISES, INC,

Principal Place of Business Mailing Address ot y PU TJIVY

900 E. ATLANTIC BLVD., STE. 17 900 E. ATLANTIC BLVD,, STE. 17 e

POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060

s SR IPHRRCAR AR ETRA AT
Suite, Apt. #, efc. Suite, Apt. #, stc. 03312005  Chg-P ' CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0453949 Not Applicable
Zip . Cauntry Zp Country 5. Cerlificate of Status Desired O Easa-;asq Qdm‘gﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUPARITZ, ALAN D3
900 E. ATLANTIC BLVD?,‘ STE. 17 Strest Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, I_:L‘ 33060

. o)

City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed nama of registerad agent and %itla if applicable. [NOTE: Regiatarad Agent signahre required when rainstating} DATE
FILE Noﬁlll FEE IS $150.00 9. Election Campaﬁgn F.inﬂncing $5_0(} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian. C  Addedto Fess
10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [J Change [ Addition
NAME SURENYAN, ARKADIY NAME
STREET ADDRESS | 900 E, ATLANTIC BLVD., STE. 17 STREET ADDRESS
CITY-5T-Zp POMPANO BEACH, FL 33060 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2IP CmY-$1-7IP
THLE [ petete TINE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2IP
TmEe [J Delete TME (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2IP
TILE [3 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-7IP LY -ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true#nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ciractor
of the corporation or the recelver or try, d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith all other like smpowered.,

SIGNATURE: o A SurE 25—

AND .‘rvmem PRINTER NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




