2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000043159 . Secretary of State
EIGHT SECONDS OF LAS VEGAS, INC 03-23-2003 80024 027 T 30,00
Principal Place of Business Mailing Address
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET N
SUITE 200 SUITE 200
ORLANDO FL 32801 ORLANDOQ FL 32801
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EOD34 (10’04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= . Marmne - - -
T@OR%EEEEINS'VIVKISS-I!BN STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITE 200
ORLANDO FL 3280t
City . FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerad agent and litle it applicablke (NCTE Registared Agant signalura raquied when rainstating ) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.” [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [ change  [[] Addition
NAME HARMENING, W.A. |l NAME
STREET ADDRESS | 100 WEST LIVINGSTON STREET STE 200 STREET ADDRESS
CliY-ST-2IP ORLANDQ FL 32801 CY-ST-2P
THLE . [ Delste TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2iF CITY-51-21P
TTLE 0 velete TITLE [ change [ Aadition
NAME - T Twme T T[T
SIREET ADDRESS STREET ADDRESS
CY- ST ) CITY-ST-2P
TIILE O Delete ILE ’ [ Change [ Adition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Cry-§T-21P CITY-ST-21P
TITE 1 Detete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-SI1-2p Chy-§1-7P
HITLE O peete TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SE-2p OIFY-ST- 2P

12. | hereby certify that the information supplied with this filing’does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemghtal report is trup and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiybr of trustee gfnpowgred/to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenf wih anfddrgss, ol other like empowarad.
} ——~—

Date Daytrra Phona &

SIGNATURE:




