2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 21, 2004 8:00 am

DOCUMENT # P03000069539 Secretary of State
- TROPICANA ARCADE, INC. 01-21-2004 90007 014 ***150.00
-Principal Place of Buginess Mailing Address
2601 S COURSE DR 2601 S COURSE DR
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 7o
s T s DR ERARE R
1280 POWERLINE RD 3300 N 29 AVENUE - ‘ _
Sufgy Aen # ete. S e 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
POMPANO BEACH FL HOLLYWQOD FL 41-2099301 Not Applicable
Zip : Country Zip Country ” . 8.75 Additional
33069 USA 13020 USA 5. Certificate of Status Desired O I?ee Requirecli lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—— o —pcName P - - e el -
FLEISCHER, PAUL — GA(IEYO EA%KEE e
2601 S COURSE DR treet Address (P.0O. Box Number is Not Acceptable
POMPANO BEACH, FL 33069 3300 N 29 AVENUE  STE 102
4 City HOLLYWOOD FL Zip %‘?820

8. The above name
the obligations of]

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
lgistered agent.

SIGNATURE GARY HACKER 1/17/04
}lﬁﬂum. typed ﬂmw nme of registorad agent anditle i applicatie, {NOTE: Registered Agent signature requirec when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Delete TILE President, Treasurer, Directd®hange [XAddition
NAME FLEISCHER, LORRAINE B U BRUCE HACKER
STREET ADDRESS | 2601 S COURSE DR - STREETACDRESS | 1280 POWERLINE ROAD STE 10
CITY-ST-ZiP POMPANQO BEACH, FL 33069 - || om-st-ae POMPANO BEACH FL 33069 :
TITLE D O oelete TIILE Fichange [ Addition
NAME MILLS, SHERRY NAME '
STREET ADDRESS | 5901 CAMINO DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2P
e [ Detete TILE [Jchange [ Addition
NAME o ) o ] . NAME -
STREET ADDRESS ) T 7N STREET ADDRESS T T
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE {JChange [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
s O Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true agd accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweregfto executgrihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach» ith an address, wi i powered.

SIGNATURE: i M& E HACKERs PRESIDENT " 1/17/04

NATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER ORDIRECTOR Date Daylime Phene #




