2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000020585

1. Entity Nama =
TOPLINE AMUSEMENTS, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90041 019 ***150.00

Principat Place of Business Mailing Address
4307 N. FEDERAL HIGHWAY 4301 N. FEDERAL HIGHWAY W s
SUITE 1 SUITE 1
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US
> v ARV RN
Suite, Apt. #. etc. ) Suite, Apt. #, etc, 01262005 Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
0 ~Ob sy /b Not Applicatiie
Zip Country dp Country 5. Centiticate of Status Desired [ ?i;'fq 3?:;“0”3'
r———— — — - §=Name and-Address of Current Registered Agent’ = =7, Narme 'and Address ol New Registered Agent ™ —
' Name

YATES, CHRISTINE P ESQ.

[’ \g :-‘CJV\.‘\'Q.\ ni

TRIPP SCOTT, P.A. Street Address {P.C. Box Number is Not Acceptable)

110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE, FL 33301 Riavell

NE try 5—("20.2;\/
Clty_ll\‘r\-*\\.ﬂu::ﬂ PSNTVE

FL Zip Cod_a E
B. The above named enlity submits this statement for the purpose of changing its registered office orkﬁg istered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signatuee, typed or printed namne of fogisterad agent end e if applicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PST O pelete TiTLE [ Change [ Addition

HAME FONTAINE, GALE NAME

STREET ADDRESS | 4301 N. FEDERAL HIGHWAY, SUITE 1 STREET ADDRESS

CITY-S1-29 POMPANO BEACH, FL 33064 CATY-ST-ZIP

TITLE £ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITy-SI-2p

THLE 1 ' ’ ) {7 Delete TME ; - [-Crange - [ Additicn
* NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE 3 Delete e [ thange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP CITY-51-7P

TITLE O pelete TMLE [ Change  {TJ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP COTY-$1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.
-

:t—-ou\.m.

L\ (200 QT - D5k -

NATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phona # h gg

[ o)



