2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AN

DOCUMENT # P03000048431

1 ¥Entity Name
;BOTTOM LiINE ARCADE, INC.

r

Secretary of State

faiting Addre?ss - )
1751 COPANS RD. #11-12
. POMPAND BEACH, FL 33069

Principal Place of Business

1751 COPANS RD. #11-12
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

A A AR 1A

01062006  NoChg-P CR2ED34 (11/05)
4, FEi Number [Applied Far
01-0777246 1Mot Appiicable
$8.75 Auditional

5. Cerfificate of Status Desired 3

Fee Required

6. Namo and Address of Cument Registered Agent

FONTAINE, GALE
2201 NE 44 STREET
PONMPANO BEACH, FL. 330864

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity subrrits this stalement [Gr the purpbse of thanging s registerad office or

the obiigations of registered ageni.

SIGNATURE

registered agent, or both, In the State of Florida. | am familiar with, and accept

{NOTE Registered Agent signature raquired when rfstating)

e | peTE

Signature, typed of pnnted narme of reqsiered agent and itle i apphicable

FILE NOW!!f FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Canteibution.

9. Elasction Campaign Financing

A T
$5.00 myee | [12/02/05-G0012-011 150.00

Added to Fees

10. OFFICERS AND CIRECTORS

1

T =

RILE P

HARE FONTAINE, GALE

STREFT ADDRTSS | 2466 N POWERLINE RD
ciry-§1-2p POMPANO BEACH, FL 33069

e T

NAME SEARCY, BRENDA

STREET ADDRESS | 2466 N POWERLINE RD
Ciry-ST-Ep POMPANO BEACH, FL 33069

TMLE

NAME

STREET ADDRESS
GITY-57- 20

TiTLE

NAME

STREET ADDRESS
QY- 5T- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

MAME

STREET ADBGRESS
Gy -ST-Zip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenilfy ihat the information supplied with this ﬁling does rot quallly for the exemplions comained In Clapter 19, Florida Statutes. 3 further cartify thiat the information
indicated on this report or supplemenial report 1s trus and accurate and thiat my signature shall have the same legal effect as if made under cathy; that | am an officer or director
e Lhis report as requiced by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

) trustee empowered o ex

of the corparation or the recejwe ¢
i an address, with all ot

changed, of on an attachnpe

SIGNATURE:

ke empowered.

PV LL2E 360

/—970 A

";dcﬁxruns AKD TYPED OR PRIKTED NAME OF SIGHING OFFICER OR DIRECTOR.
i

Date Daytlere Prone ¥

" _— - = PR N ST =



