FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102922 05-02-2005 90518 039 ***150.00
1. Enlity Nama
JACKPOT PALACE, INC.
Principal Place of Business Mailing Address i - .
5050 SW 28TH CT 5050 SW 28TH CT » 5004041.{
PEMBROKE PARK, FL 33023 S PEMBROKE PARK, FL 33023 US
S DGOSR TR
(e e MG ROy 800302
Suite, Apt. #, etc. \: : Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State e City B State 4, FEI Number Applied For
L}\bﬁ% Q',Xv\ &\ \f‘ \ }Q_,}c\sm F\ APPLIED FOR Not Applicable
Zip Country Zi Country, » . $8_75 Additionat
. Certilicate of Status Desired ] )
TS,S\'{,O% U\Q ?i}gu \) SA s Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name -
PEPIN, DENIS H\k’/\ (,-.h»/\%ﬁ
5050 SW 28THCT Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PARK, FL 33023: s
(o MNasvn Ae
City ip Code
Y Wigns FL | %0

8. The above nameglentily submits this statemen lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations Ireg:' ored agent. . rjg_?/
DATE

SIGNATURE

So‘gnnufw printec ngme of repistered agont end Like if applicable. {NOTE: Regrsiered Agenl signature required when rainstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ change  [] Addition
NAME PEPIN, DENIS NAME
STREET ADDRESS | 5050 SW28TH CT STRELT ADDRESS
Qry-§1-2IP PEMBROKE PARK, FL 33023 CiTy-S7-2IP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Ciy-ST-2Ip
TME 3 Delote TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-SI-ZIP Cly-Si-21p
TIE {1 palete TITLE [T) Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CIlY-S3-21P CHY-ST-2IP
TME O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TME [ pelete TmLE [F Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P

12. | hereby cerﬁlg that the information suppii ith this filing does nat i mption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementatTeport istu e and that my signature shall have the seme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver prfuste, 4 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or gn an attachmant allbther like empowered.
S bos  SE\-Seu-)eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

[ SIGNATURE:




