2004 FOR PROFIT CORPORATION

ANNUAL REPORT

02‘26-560‘4‘6{)5"5'7‘63'8 50700
o PO3000123662
SECRETARY UF STATE

DOCUMENT # P03000123662

1. Entity Nama

PLAYCOMM, INC.

JIVISION OF CORPORATIONS
OL HAY [9 AM 8:00

Principat Place

P.0. BOX 23281
FT. LAUDERDALE, FL 33307 US

of Businass Mailing Address

P.0. BOX 23281

FT. LAUDERDALE, FL 33307 US

2. Principal Place oiVEusiness

3. Malling Address

AR

Suite, Apt, #, etc. .

Suite, ApL. ¥, etc.

CR2E034 (10/03) mgﬁ

03122004 Chg-P
City & Stala Cily & State 4. FEI Number : Applied For
. 34'/0367?7 Mot Applicabla
z Country Ze Country 5. Centificate of Status Desired {1 g&gfm“;ﬂ"m
S [ Tt Name wnd Addrees of Current Regiatared Agenteas——— =] = :=z7.sName and Address of Haw Rogistored Agert .
; . Name
LOWENSTEIN, ADAM -
1 LAS OLAS CIRCLE Street Adcrass (P.O. Box Number is Not Acceplable) \
1507 ;
FT. LAUDERDALE, FL 33316
City FL I Zip Code

SIBGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. . -

Gignaturs, lypad & printod fame of regrsisted agam and Lite ¢ applicablls,

{NOTE: Flogisterad Agent signalure requiled when reinsialing)

DATE

FILE NOW!! FEE IS $150.00
Afteor May 1, 2004 Fee willl be $550.00

[

8. Election Campaign Financing
Trust Fund Contribution,

" $5.00 May Ba
Added to Fees

indicalad qn this rapert or supplemantal report is true an

| of the corporation or the ra?mrustse ZIve
| staNaT (L

changed, or on an attachment

BIpGwWered,

URE:

10. % OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
med | Ly wenste! n/ Adam Oode e ‘ Ol Charge [ Addion
HAME ‘ 2 NAME

srerrooress | | LAS GLAS C/IRELE HL507 | sruersoovess

ons® | P, dandlerdafe, Fe 333/¢ |

LUTI R O Delate TE D change [ Addition
HAME . - NAME

STREET ADGIRESS STREET ADDRESS

CITY-4T- 2P CITY-ST-2P
me O3 Deters e ClGhangs ] Addlition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F° CTY-51-2P i
TINE O deteta THLE [3 Change ) Addilian
NAME WAME

STREET ADDPESS ) STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TmE O Delete TME [T Change  [TJ Addition
HAME NAME .

STREET ADDRESS STREET ADORESS - -

CAY-ST-2P cY-§1-29 | :
HMLE [T potete TE ‘ [JChange 3 Addition
NAME NAME - .

STREET ADDRESS STREET ADORESS

CITY- ST 2P CITY-ST-7P N

12, | hereby certi

that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certily that tha information
accurale and lhat my signature shall have the same legal effect as il made under oath: that | am an officar or direclor
axaeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Y- 20+~ § 749

s fo

Daytima Phone 4

par At

e "‘Z‘—""s/n@;” o
. - ) I X




