2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am
DOCUMENT # P03000098659 5 Secretary of State

1. Entity Name
03-29-2004 90023 032 ***150.00
SPINNERS ARCADE !lI, INC.

Principal Place of Business Mailing Address
P.Q. BOX 840009 P.O. BOX 840009
HOLLYWOOQD FL 33084 HOLLYWOOD FL 33084
HQo0 LinTons BLyd H%00 Livtow BLUY.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
Boy 3 boy 34
City & State City & State e 4. FEI Number Applied for
Deiiny Beach. Flonida  |Deilroy Beoch, Flondo | R0-o0xl416] Not Applicable
Zip Courtry Zip — Country " , $8.75 Additional
SSLILLL; U\Sa. 83 qu u\g O\ 5, Cerlificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ————— e —— —_— - - --l--Nama__.

TRAGER, ROSS

1000 NORTH HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title d apphcable, (NOTE. Regrstered Agent signature required when reinstanng) DATE
.+ .~ FILE NOWN! FEE IS $150.00 . . . .
T e . N F . 9. Election Campaign Financin
T 'Af_ler May 1, 2004 Fee will be 555;0.'90- ST TruslI Fundacgntr?bution. o i:l Asui'e?:?oﬁ?éf ¢
. 'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TiME D/ Plesideat [AcChange  [J Addition
nawE CATALADO, CHRISTOPHER NANE CaTol.do.ChisToPher
STREET ADDRESS | 1000 NORTH HIATUS ROAD seer apDRESS (G, R0 STiflurvly Rd
cry-sT-7P | PEMBROKE PINES FL 33026 CITY-ST-ZP adie | Floride, ; 3303y
TIME 3 Delete e D/ vice PrecidenT [J Change  [Aladdition
NAME NAME E;@,. Le\[_‘Q'oh,\)
STREET ADDRESS STREET ADDRESS | (5, 890 ST/ et g {‘d_
CITY-ST- 2P tvs e IPayre  Floridoe R30a4
TLE O petete TITLE [ change [ Addition
HANE - - HARIE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TIMLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 pelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CTY-ST-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is trise and accurate and 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 regejver or Justee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachipfenhwith

SIGNATURE: M %/\N ?Ilfiég :5\’*0/33 -0 @54~ et 997/

EIGNfUHE AND TYFED OR PRINTED NAME OF ﬂG’NG OFFICER OR DIRECTOR Daytime Phone #
A A ’ o




