FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT * | ecretary of State

03-28-2005 90074 017 ***150.00
PgwcwENT #P02000120670 04-21-2005 90221 013 ***150.00

MONTE CARLO AMUSEMENT CENTER, INC.

Apr 21, 2005 8:00 am

Principat Mace of Business Malling Address
5511 HENRISAY DR 4844 HIBBS GROVE LIR
DAVIE, FL 3332 9’1 ) COOPER CHTY, FL 33330 e
T lllIUlINﬂIIiIII\IIIIIHIIIHIIIIIIHHIHIMIHIIlﬂllllllllﬂlllﬂﬂll
5511 Wnivers) Ny DR :
Sulte, Apt. #, alc. Suite. ApL #, etc. 03022005 Chg-P CR2E034 (10/03)
City & Stae F L City & State 4. FEI Number Applied For
vl 04-3728009 Nat Apphicable
Zip 3 3 % Zp Country 5. Ceriicate of Siatus Desiced [ E:-quﬂ“““’
8. Namn and Addrass of l:umnl Rogiaterad Agant 7. Nams and Address of New Registered Agent
Flama - e m e

BAYER, PAULETTE

4844 HIBBS GROVE CIR Street Agdress (P.0. Box Number is Not Accepiabie}

COOPERCITY, FL 33330

1, ) Cay FL I Zip Coda

8. The above named entity submits this siatement for the purpose of changing ils rogk d office or regi agent. o both, i iha State of Porida. fam lamitiar with, and accept

the obligations of tegistered agent.
SIGNATURE : .

. Sepetae, ped o pinked reme o regisured agem and ute it 400 CaDM. NOTE: Regrstersd AQen Sgnaers requared when reineisng) DATE

S FILE NOWI!l FEE IS 51“ .00 9. Election Campaign Financing ss_oo May Be

‘After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O  Addad 10 Foes
10, R OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
TnE PO T O Detets TINE O crange [ Addilion
RAME BAYER, PAULETTE RAME
STREFY ADORESS | 4644-HIBBS-GREVE.CIR. §7 20 7T M STREEN ADORESS

ok | CORPEREFY-PE-33330- 4, i\ \sth a?h arvesnm

me (% e ClcCrange [ Addition
NAME . NAME

STREEY ADDRESS STREET ADCRESS

CiFY.S1-1P o -ST- AP

TITLE ) | £ Detets me Ocrarge [ Asdition
NAME . . NAME

STREEVADORESS | STREET ADIRESS | -

or-5)- e ar-s1- 8

Tme 0 Detets TE D) Crange [ Additiea
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIVY-ST.2IP CITY-ST-TIP

e [T Qetete me ) Dichange [ adition
NAwT RAME

STREET ADORESS STREET ADORESS

oTv-§1. 00 ! oFY-SI- 2P

IE 3 Deizte HME (O Crange [ Addition
STRELT ADDRESS STREET ADORESS

QY-SI- a9 oTY-51-ap

12, | hereby cerify that the infermation supplied with this fm does nat quality lor the exemption stated in Saction 119.07{3)(i), Florida Stalules. | further certily that the information
indicaled on his report of supplemanial repodt is true Accurals and that my signature shall have the same legat eftect as if made under oath: that I am an officer or director

\J

of Ihe corporation of I.ho rgceiverocliustes empoweroo 10 execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Biock 11 it
changed. of on an adgraaswUTAY of empowarsd. ?.S
| SIGNATURE:, ——77 { Fene £ /é"/ C_god 2007
. TURE AND mmmuo-u,pmo ER O DIRECTOR ™) / Owyurms Prone #

't’fw;cf?’?"é’ BWWL’V



