Lo

. e FILED
2004 FOR PROFIT CORPORATION - Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000031 355 01-20-2004 90047 048 ***150.00
1. Enlity Name
AMUSEMENT SUPPLY INTERNATIONAL, INC.
{Principal Place of Business Mailing Address
. 848 BRICKELL AVE. 848 BRICKELL AVE. -
*SUITE 615 . SUITE 615 )
 MIAML FL 33131 . MIAMI, FL 33131 o ' ' .
P e TR A
Suilé, Apl. #, elc. Suite, Apt. #, etc. ' 01102004 Chg-P CR2E034 (10/03)
City & State . City & Siate - 4. FE| Number Applied For
- , . 3233/ oYT ‘5‘0 pr MOl Appticable
2p ‘ Countey p Couniry 5. Certlicate of Status Desired [ fg-;’s’q&f:‘;“““a'
-~ i -6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) - Name - = W - ST e e
GONZALEZ, PEDRO E :
848 BRICKELL AVE. Sireet Address (P.O. Box Number is Nol Acceplable)
SUITE 615

MIAMI, FL 33131

City F Lt&p Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligalions of registered agent. .

! SIGNATURE
) - Signalune. lyped o pried name of 1egislerad agant and Wit  anpicabie. (HOTE: Ragistened Agenl Senahie [iuimd when lenstalog) . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550,00 Trust Fund Comtnbution, D Added 10 Fees
10. : OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | [ petete TLE F [Bchange [ ddition
NANE GONZALEZ, PEDRO E v Goryzdter , Peors €
STREET ADDRESS | 848 BRICKELL AVE. #615 ' SREETODRESS | PYP Batebescr Avg H LT
cov-SE-ZP T MIAMI, FL 33131 ) OIv-51-29 A ey . 3313
TINE - O perere TiLE Vp / ' . 01 Change  @addition
NAME NAME Aol ey 2T 0A .
STRSEY AORESS | _ s ooiess | PYp Boarclbbtit fue PGS
CiTY-S7.20p : : cIry-st-2ip Airpeni  fol 33132
TITLE ) Delete TLE . [ crange  [2] Addition
HAME RAME :
* STREET ADDRESS oo e Tt : - SIHEET ADDRESS [~ =~ = - - - . — e = e
CITY-ST1-21P CITY-S1-2IP
TILE [ Delete THLE O cChange  [J Addition
NAME o NAME :
STREE? ADDRESS ’ ' ’ STREET ADDAESS
CiTY-S7-21P CITY- 5320 .
TIE - 1 petete e : . D trange [ Addition
NAME NAaME i
SIAFET ADDAESS | - STALEF ADDRESS
CITY-51-2IP CITY-ST- 2P
e . ] Detere TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP N Ciry-81- 29 i

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Florida Statules. | further cetity hat 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oaky; that | am an olficer or director
of the corporalion or tha receiver of rustee empowered o execule Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atlach| ith an address, with alt gther like empowered.
/140 ‘1‘ -

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR D Dayrene Priona ¥

© SIGNATURE AND TYPED




