2004 FOR PROFIT CORPORATION Ma 1(1;: I%‘O%]z 8:00 am

ANNUAL REPORT (ARY?:

DOCUMENT #F03000028321 . 1 . , Secretary of State
1. Entity Name | 04-21-2004 90085 022 ***150.00
PALM BEACH POKER, INC. -
'
Principal Place of Business " Mailing Address
2000 N CONGRESS AVE #208 2000 N CONGRESS AVE #208
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
: i |
2. Principal Place of Business 3. Mailing Address |‘;i ! Ii .‘
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & Stalg \ 4. FEI Number Applied For
, ot Applicable
Zp Country Zp : Couniry 5. Cenificate of Staws Desired [ ?gg?qﬂ"’""
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
e , e e _— e e .o YL Name. . _ _ _ . . . . - e
Sggg HsggﬁGDQERSS AVE #208- [ Streat Address (P.0. Box Number is Not Acceptable) L
WEST PALM BEACH FL 33409 ;
. City FL Zip Coge

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE .
. typed o prevac narme of reg:Stered agent and tite ¥ apphcable. {NOTE:; Ragrstered AGant SonaLie requed whn reinstabng) . DATE
| 9. Eleclion Campalgn Financing $5.00 may Be
i Trusi Fund Contribulion. Added to Faes
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o) O cetee me Clchange [ Addition

FERGUSON, DARL i NAME
STREET AGLRESS {2000 N CONGRESS AVE §208 . STREET AGDRESS
CavY-S1-27 WEST FALM BEACH FL 33409 |/ CITY-ST- 2P
™e D & obice TE [ Change [ Addition
NAME SCHEETER, ELLIOTT : NAME
STREETADCRESS | 115 BRAVADO LANE STE 2 STREET ADDRESS
CITY-ST-2IP PALM BEACH SHORES FL 33404 i crY-s3-np
mme O Delete - me O crange [ Additice

* NAME S e e e e ey S— e fit e . - - RAME — P — N P ——
STREET ADDRESS . SYREET ADDRESS
_CIY-st-nw _ - oL ___gcmy-srze g R i B

TTLE O peete e O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CTY-ST-21P .
TME O oetete e O change [ Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CiTY-51-79 CITY-$1- 1
TITLE O datete TILE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. § further certily that the information
indicated on this report o supplernental report is true and accurate and that my signatura shali have the same legal effect as if made undar cath: that t am an officer or director
of the corporstion of the receiver or ifustee empowered to execuie this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmenlwsitva address, wilh all other like empowerad.

SIGNATUR

Dael YERGU sol l//rqb[c_pf [\5@h 689-(8s 2

OF SIGNMG OFFICER OR DIRECTOR Dafirs Phone &




