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Fy ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

v

DOCUMENT # P03000145597

1. Entity Name

INTERACTIVE GAMES, INC.

ecretary of State

04-19-2004 90327 027 ***158.75

Principal Place of Business

225 MIZNER BLVD.
SUITE 300
BOCA RATON, FL 33432  US

Mailing Address

225 MIZNER BLVD.
SUITE 300
BOCA RATON, FL 33432

us

™AV AVVN S

2. Prtnmpal Place of Business

2400 MCindech fd

PO BoX 22687
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Suite, Apt. #, etc.

20

Suite, Apt. #, etc.
.

04122004 Chg- CR2E034 (10/03)

City & State

Iy troed . FL

CH@TT‘—[ woad , FL

. FE) Applied Fo
) Numbe’Z‘O 6‘#"70 Q(L TR st;:;pllc;ble

222l “Tsn

5,2 3351

Country

yus A

0 $8.75 Acdtional

5. Certificate of Status Desired Feo Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, B. MICHAEL
225 MIZNER BLVD,
SUITE 300

BOCA RATON, FL 33432

Enedrman, B MIckoe |

Street Address (P.O. Box Number is Not Acceptable)

2406 MUrHOs\r\ K& ¢20

* Bl woed "FL[2E%106

8. The above named entity submits thi ment f rpose of changing its registered of
the obligations of re gent. /‘

SIGNATUHE‘/' 77 T

reglsle"ed agent, or both, in the State of Florida. | am familiar with, and accept

Sristws, type] wWﬂiMmmmhnWh

{NOTE: Registered Agent signature required when renstazing}

L 41204

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will he $350.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

THE PD 7 cetete TNE - ﬁlhange 2 hddition
HAME FRIEDMAN, B. MICHAEL NAME

STREET AQORESS | 225 MIZNER BLVD., SUITE 300 sweromass | 2400 Momdesn 4. Feo
OTY-ST-2> | BOCA RATON, FL 33432 oTY-§T-2P o \Vl eod L, 23334

TmE 7 Detets TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-§1-3P Cii¥-ST- a8

MNE [ Detese TTLE {JCrange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CiTy-ST-2P

TIE [ Detete TME [ Change  [J Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-SI- 2P CiTY-5T-2P

TRE ] Delete TILE [IGhange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS.

CITy-51-2P ChY-57-2P

TE [ Delete TME . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-S7-2P . B CITY-57-2P

12. | hereby certify that the information suppli it This filipe b
indicated on this report of su repart is trug-d il e
of the corporation of the receier or rustee empowe gt

changed, or on an attachment with an adgresa” with albopd

doas pd

dualify for the exemption stated in Section 119. OYf
and that my signature shall have the same legal etfect as if made under oath; that | am an officer or ditector
repog as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 1) or Block 11 if

3)(i). Florida Statutes. | further certify that the information

S ﬁf/ z[ast oLz ATy

Daytime Phone #




