2005 FOR PROFIT CORPORATION F ro £ra F

1

AMENDED ANNUAL REPORT IR
DOCUMENT # P04000023173 :

1. Entity Name

IGAME INTERACTIVE ENTERTAINMENT INC. 70050C7 10 PH L: 38

SECRZTARY G- S1/JE

Principal Place of Business Maiting Address TALLAHASSEE, FLORIDA
4220 FOX TRACE 37 CRANDORD DRIVE
BOYNTON BEACH, FL 33436 US NEW CITY, NY 10956 IS
TS v TR A
37 CRANFORD DRIVE
Suite, Apt, #, elc. Suite, Apt. #, elc. :
C/O LAURIE MORRIS 10032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
NEW CITY, NEW YORK 20-0701057 Not Applicable
Zp - Country 13 (;8 56 |- coumiy 5. Cenificate of Staws Desired_. [ fg-_;’fq Additonal
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registerad Agent
Name

SAMBERG, CHARLES
4220 FOX TRACE Street Address {P.C. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33438

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accenpt
tha obligations of registered agent.

SIGNATURE
Sigrature. tybed of prsted name of regrsiared agent and title i apolicable {NOTE: Regritired Agent signatune requirsd whe reanstsling) DATE
9. Elaction Campaign Finanging $5.00 may Be
Amendeod AR is $61.25 Trust Fund Contribulion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] O oelese TME VP O Change qraddiﬁon
NAME SAMBERG, CHARLES NAME DEBRA SAMBERG
STREET ADDRESS | 4220 FOX TRACE smeeranoress | 1527 31ST STREET NW
cmy-sT-1F | BOYNTON BEACH, FL 33436 ciry-s1-2p WASHINGTON D.C, 20007
TITLE VP 3 petete TILE [J Change  [J Addifion
NAME MORRIS, LAURI NAME ; : -
STREET ADDAESS | 37 CRANFORD DRIVE SIREET ADDRESS el
{ATY-ST-2P NEW CITY, NY 10956 CITY-S8- 2P
THLE 1 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-S7-20P
e [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-S1-2P
TME O delele ILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-I1P . Ciyy-51-2P
THLE O Delele TiME D Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-5i-2P

12. | herehy ceify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repori is trug and accurate and |hal my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receivertr T#E] egpowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or ¢n an atlachmsa s, with al.other like empowered.
/SO —-6 ~ON
Daze

SIGNATURE:

Daytrme Phone »

SIGNATURE AND TFAGOR Pmn?;due OF OFFICER OR

- o 2oL



