2007 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) | Mar 02, 2007 8:00 am

DOCUMENT # P04000020585 Secretary of State
1. Eniity Name 03-02-2007 90026 018 ***150.00
TOPLINE AMUSEMENTS, INC.
Principal Place of Businass tailing Address
4301 N. FEDERAL HIGHWAY 4301 N. FEDERAL HIGHWAY : .
SUITE 1 SUITE 1
u U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc. Suite, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalc 4. FE! Number 20-0666216 Anplied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired 4 ?g’giﬁ:?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAINE, GALE —
2201 NE 44 STREET Sweeat Address (P.O. Box Number is Nol Acceplable)
POMPANQ BEACH FL 33064
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing its regislored office or regislered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agenL

SIGNATURE

Signature, Ypeq of Arrted name of regisierea agenl anc utie 1 apphcaute (NCTE Ragistered Agent sgnature renurad when reinstasng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;a;)le o Flo’ri'da Department of State Trust Fund Contribution. - L] Added 10 Fess
10. "L OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1L PST - {1 Delste itk () Change [ Acdition
NAME FONTA'NE, GALE NAME
s ETADDREss | 4301 N. FEDERAL HIGHWAY, SUITE 1 SIREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL 33064 CHY-51- 2P
i O pekete e vp ] {7 Ghange Addition
NAME RALE VINCLENZO ESPo%iTD
SIREFT ADDRESS smeraomrss | Qis $.E 0 OTh CY
CITY - S1-21P CIry - S1-2IP DeEn FIELD ®EncH | FL 32444 Tavk
e O Detets s £ [ Change [ Addition
NAME NAML O\O BEAT NERS
STRELT ADDRESS SRS | T6T7 TORESTVERN Pug
omvesLoe Y Wheitn @ oA | TR AB4I14G.
NILE [ Oelete T ) [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
GIrY-S1- 4P CIIY-S1- 24P
IE [ Detele i [Clchange [T Addition
NAME NAME
SIRET ADDRESS SIRFLT ADDRESS
CITY-51-2p CITY-SI- 2P
I O Delete 1 [ Change [ Addition
NAME NAME
SIREE 1 ADDRESS SIREET ADDRESS
ciIy-S1-71P sl oap

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exempiions conlained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or the: regaiver or lruslee empowered to exacute this repert as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac| nl with an addregs, witprall other like empowered.

SIGNATURE:

¢ YA Sesqr- 0 Gsi-Lul Bpus

@NATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Caytme Snong 4




