. , FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P03000120790 09-10-2004 90008 037 ***150.00

1. Entity Name
SURFSIDE GAMES INC.

Principal Place of- Busnnes; Mailing Address | 2 qu 8 47 1 4

800 E. BROWARD BLVD., SUITE 700 800 E. BROWARD BLVD., SUITE 700
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
§00 . Z. pROWALD BLID 330 €. BROWARD -
i L #, 2
Suite, Apt ”-";‘E,_ w /] Suite, Apt gc /1 08002004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
Fop T LAUbEY DACE FIRTLAUDPZD DAL E 9o-0lb453p Not Applicable.
Zip Country Zip Country " ‘ . $8.75 Adcitional
%:2% O] . g % )) o ( 5. Cenlflc—at?_d Status D?sired O __ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fleglslered Agent
Nama

WOLF, JAIMEE i

800 E. BROWARD BLVD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

'
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
E ‘\-’ .
SIGNATURE . .
Signature, rvpelgl or printed name of registored agent and tithe il applicable. {NOTE: Registered Agent signature reguired when sgingtating) CATE
FILE Nomu FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ T oelete TILE [ ¢hange (3 Acdition

NAME WOLF, JAIMEE NAME

STREET ADDRESS | 800 E. BROWARD BLVD:, SUITE 700 STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE, FL 33301 GITY-ST- 2P

THLE ' [ Defele TITLE ) [ Crange [ Addition

NAME NAME

STREET ADDRESS i STHEET ADDRESS

CITY-ST- 21 | CIrY-ST- 2P

TILE S o o Ooekew | me ) ~ - OCrenge 3 Addition

NAME " NAME ' - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TMLE ) - 1 oelete TNLE : [ Change [ Addition

NAME i NAME '

STREET ADDRESS ! . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

TILE " 7] Delete TILE [J Change [ Addilion

NAME | NAME '

STREET ADDRESS i STREET ADDRESS

CITY-51-21P : . : CITY-ST-2IP

e O delete TILE ¢ [ change [ Addition

NAME NAME ' :

STREET ADDRESS N - STREET ADORESS

CIY-SI-2IP ' CITY-S1-2IP . .

12. | hereby camfg that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?53)0) Florida Siatutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowereg to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yil addrass) wit har | werad.

SIGNATURE: 9/7 /4 Fe4-761-8279

u‘/EaW TER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # i

[



