2006 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Jan 12,2006 08:00 AM

DOGCUMENT # P04000020585

1. Entity Name

TOPLINE AMUSEMENTS, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4301 N. FEDERAL HIGHWAY 4301 N, FEDERAL HIGHWAY
SUMTE1 SUITE 1
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064  US

DO NOT WRITE IN THIS SPACE

MR

(TR

01062008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0866216 Not Applicable
. . $8.75 adaitional
5. Cenificate of Status Dogirad 1 Fee Required

6. Name and Address of Current Registered Agent

FONTAINE, GALE
2201 NE 44 STREET
POMPANO BEACH, FLL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the Statg of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed 9 printed name of registered agent and title f apphable

(HOTE Regrstered Agent sigrature requlrad when minsiating}

DATE

9. Election Campaign Financing

F E
FILE NOWIl! FEE IS $150.00 Trust Fund Contritiution,

After May 1, 2006 Fee will be $550.00

S5 T30 P

$5.00 mayee | [1]/12°06-3002R~00% 150,00

Added o Fees

10. OFFICERS AND DIRECTORS ]

TiLE PST )
NAME FONTAINE, GALE

STHEET ADDRESS | 4301 N, FEDERAL HIGHWAY, SUITE 1

CIrY- ST-2IP POMPANO BEACH, FL 33064

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TINE

NAME

STAEET ADORESS
GiTY -87-2P

Time

NAME

STREET ADORESS
CITY-§7-21P

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

I

NAME

STREET ADPFESS
Giry-ST-2if

DO NOT WRITE
IN THIS SPACE

12. Thereby certity that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as If mads under oath; that | am an officer or dirsctor
of the carporation ar the raceiyesTTirustea empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar altachmg

an addrass, wi\l?mv like empowered.
7 AL 2

SIGNATURE:

(-9t

sﬁutuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Dale Daylme Phone ¥




