-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000043526 .

1. Entily Name

CASINO AUTO MALL, INC.

04-29-2004 90224 032 ***150.00

Principal Place of Business

4251 N. STATE ROAD 7
HOLLYWOOD, FL 33021

Mailing Address

4251 N. STATE ROAD 7
HOLLYJ¥GOD, FL 33021

‘
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34071319

2. Principal Place of Business

3. Maijl m? Address
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Suite, Apl. #. ele Suite, Ap! ¥ etc

S. Flamss &)
J-

” ,-1% 1/ 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4 mber Applied Far
SR - [ Cosnus G - ) [ B8 TLA] - [ocwovicas
Zip Zip Country $8 75 Additional
32:53 o 5. Centificate of Status Desired [ Fee Required
7. Name and Address of New Registered Agent
Name

Sirget Address (P.O. xNumﬁ Not Acceptable)
S5 |

LM m;\ K(\QD

£

Cil(

{NDTE. lagistered Agenl signatura required when reinstaling)

DATE

9. Election Campaign Financing $5.00 May Be

’ Aﬂer May 1, 2004 Fso 'will be 5550 00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TMe [ change [ Addition
NAME SUSTIEL, OFFER NAME

STRFET ANDRESS | 5722 FLAMINGO ROAD PMB 282 STREET ADDRFSS

CHTY-ST-21P FT. LAUDERDALE, FL, 33330 CITY-87-7IP

HiLk [ pelete IITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
e (1 Defete TLE [ Charge [ Addition T
Han: MAME

SIBLE} ALDRESS STHEET ADDRESS

CITY-ST-2F CITY-ST-2IP

TImLe O pstete TILE [ change (3 Addition
1IAME HAME

STREET ADCRESS STREET ADDRESS

Cily-St-2IF Giry-SI-zp

e [ Delete TITLE [ Change [ Addition
HAME HAME
SIALET ADLAESS STREET ADDRESS
CTy-ST-71P CITY-5T-2IP .

T o LT i O oelete TIILE .. T [ dhange . [ Additien
MAMES s v | v e e .. : NAME . -
STREET ADDRESS STREET ADDRESS
ClTesgT-2ipt o - - CITY-ST-71P

of the corporation or the receiver or truste,
changed, or on an attachment with an &

SIGNATURE: ¥

55, with all other like empowerea.

12. i heraby cerlify that the information supplied with this fmng does nat qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. 1 further certify that the information -
indicated on this repert or supplermental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that |'am an officer or directar
ampowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

\N

SIGNATU

O TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytisne Phene #

X L+l/1<f/o‘-/ 365-709~/73




