WY ox oW

« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

" Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90041 042 ***]158.75

DOCUMENT # P03000083282
1. Entity Name
CULTURE & GAMES 2004, INC.
Principal Place of Business Mailing Address
9101 INTERNATIONAL DRIVE 9101 INTERNATIONAL DRIVE : . ; -
SWITE 1157 SUITE 1157 . )
ORLANDO, FL 32819 ORLANDO, FL 32819 L o -
QeSS ¥ 0t
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E0G4 {(10/03)
City & State City & State 4. FE| Number Applied For
;O"O( (€193 Mot Applicable
Zip Country Zip Country " . $8.75 Additonal
| 3 N 5. Certificata of Siatus Desited O Fes Raquired
6. Namo and Address of Current Registered Agent  ~— 7. Name and Addreas of New Regfstered Agont
Smmea e e s e S i = o - o U W) 1. N e — e e e
KOSTOPQULOS, I0ANNIS e e e
5101 INTERNATIONAL DRIVE Straet Address (P.0. Box Number is Not Acceptable)
YSUITE 1157
ORLANDO, FL 32819
nt . City FL [ Zip Code
8. The above g iy submiti\his staternent for the purpase of changing its registered office or registered agsni, or both, In the State of Flariga. | am familiar with, and accept
i the obfiga¥ors ol registdead agen
SIGNATURE 2 / ’éj D/l
AQRM D0 B0E F SOOI, [NOTE: Rgciter bt Agiet igridiue raquired whan remetatmg) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Adkded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME PD T pelete TLE D change [ Additien
NAME KOSTOPOQULOS, IOANNIS NAME
STREEFADDRESS | 9101 INTERNATIONAL DRIVE SUITE 1157 STREET ADORESS
CTy-S1-Tp ORLANDO, FL 32819 ChY-ST-2P
THTE - T Dekse TME DO Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
Cirr-ST-3¢ Ciry-§1-7¢
TmE - 0 Dekte e : ~ _ O Ctange ] Acition
RANE NAME .
STREET ADDRESS STREET ADORESS
S B ) e R LA LS R - .
me Delets TME O3 Crange [ Addition
RAME NAME
STREET ADDRESS. STREET ADORESS
CiTY.SI-2P CITY-ST- 2P
TmE 3 Onleis 1IMLE CIcChange [ Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-S1- 29
huts O pewete e [ Chaage [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CIFY-$1-2P
12. | hereby cerify that the information supplied yith this filing does nat qualify for the exemption statad in Saction 119.07(3Xi). Flcrida Statutes. | further certify thai the information
indicated on this report or supplamental repoNis true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha recor stae ernpgwered 1o guecyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aflachmyg addrass, wih all othpr ke em X
S ot 2 flofoy
SIGNATURE: __ SuAd AT 2 f16]0H  {o7)363 oor
SGNATOREAND TYPED Of PRINTED HARLY OF SIASNG OFFICER OR DRAECTOR Date = Do Prone ¥

.



