2005 FOR PROFIT CORPORATION FILED

ANNUAL:REPORT . _ Feb 04, 2005 8:00 am

DOCUMENT # P03000048431 Secretary of State

1. Entity N

BOr'II"'tIY'O?\rITIwLINE ARCADE, INC. 02-04-2005 90045 007 ***150.00

Principal Place of Business Mailing Address

1751 COPANS RD. #11-12 1751 COPANS RD. #11-12

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

RS v s LTI IR YNNI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

01-0777246 Not Applicable

Zp Country zp Couniry 5. Certificate of Status Desired O ?g'gi S:’;’;‘m“a‘

6. HMame and Address of Current Registered Agent ~—~ = 7. Name and Address of New Regqlstered Agenl

Name
BUSCHEL, CARTER, SCHWARTZREICH & YATES,P A CD (s Tontaine W%D
1225 SE 2 AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316 r
%aok NE «y 5@4956_
Y Lioht Houwse PoiaFL lmgdéol)t/

8. The above named entity submits this staternent for the purpose of changmg its registered office or rebidered agent, or both, in the State of Florida. | am farmiliar with, and accedt
the obligations ol registered agent.

SIGNATURE -f?(‘ﬂQQ_ TCMW ?PD“”5 L

8, lyped or printed name ol reglswrad agent and titke if applicable. {NQTE: Reglstered Agent signaure required when reinstating)
' FILE NOWIlIl FEE 1S $150.00 9. Election Campaign Einancing. ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution.  ~ [ Added to Feas -
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [ Change  [Z] Addition
NAME FONTAINE, GALE NAME
STREET ADDRESS | 2466 N POWERLINE RD STREET ADDRESS
CITY-SE-2IP POMPANO BEACH, FL. 33069 CITY-ST-2IP
e T © [ Delete TITLE [ Chenge  [C] Addition
NAME SEARCY, BRENDA NAME
STREET ADDRESS | 2466 N POWERLINE RD STREET ADDRESS
CITY-ST- 7P POMPANO BEACH, FL 33069 / CITY-ST-2IP
TLE s MDah[g TITLE ‘ ’ ) Change [ Addition
NAME CHILDERS, JOHNIA NAME .
STREET ADDRESS | 2466 N POWERLINE RD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P GITY-ST-2IP
TITLE T Detete TnE [ cChange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS R
CITY-5T-2P - | cmv-st-ze a
FITLE ~  [Dopelee - TITLE . ) [ change [ Addition
NAME ' o . i . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1.2IP cTY-§1-2p

12. | hereby centify that the information supplied with this ftlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: :FOV\&M GPxL& FmTALVE ,la/. 3 0A5

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phor

T tres SR




