FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000010217 Secretary of State
1. Entity Nama 03-05-2004 90015 003 ***158.75
3D VIDEOGAMES PLUS, INC.
Principal Place of Business Mailing Address
2050 W 56 STREET 2050 W 56 STREET sevavvIv
BAY 12 BAY 12
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
SR — [T ARCR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 ChgP CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
©2-dL3ONIT Not Applicatle
Zip Country - ap Country 5, Certificate of Status Desired @ %’%&3%‘““'
6. Name end Address of Current Registsred Agent 7. Name and Address of New Registored Agent
Name
VEGA, ALFRED
-5300w24CT - "7 —— - e — = .— . | ~Street Address (P.O. Box Number.is Not Acceptable) —r — . -
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Hleclion Campaign Finanging $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Cl Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ Delete TME D [7] Change ‘Addition
NAVE VEGA, ALFRED NAME PéTEé g{I 5.?. rgg f"fc‘"’ 2. X
STREET ADDRESS | 5300 W 24 CT STREET ADDAESS 7 L 2
CTv-S.2 | HIALEAH, FL 33016 avstze | Hoteal, (¥ R1=414
TIE FD DX Delete Tme oT Clcrange  [R Agdion
NAE BERRIOS, FAUSTO A NAME reAsEL U BOIRIGUEZ
STREET ADDRESS | 5300 W 24 CT smerT aooRess § G300 W TN €T
ov-sT2p | HIALEAH, FL 33016 ovsrw  |Hiale—~h £ 330lb
M {7 Detete TME Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2Z¢p
THLE [ pelete mEe {crange [ Addition
WAME -_— .- s e | —_— - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE ] Dptete TLE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
. L] Detete TME [ Ctange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2P CETY -ST-7IP

12. | hereby centity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repcrn o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receives, or trustees empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attachmen an addresgryith allpther like empowered. , /
1 I Date

SIGNATURE:

-

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. T s N fead

Eirat i ,
NI TR




