2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 03, 2005 8:00 am
DOCUMENT # P04000056170 * RE Secretary of State

GFOREE GAMING CORPORATION 05-03-2003 90150 014 ***150.00

Principal Place of B ;siness Mailing Address

P.0. BOX 260502 HRUUSRIUVT
TAMPA, FL 33685

e T I
Joodl CRe3S cpeeic Auip
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E0G4 (10/03)
T%ﬁ.{&‘:tﬂ:z ; [2 L City & State 4. FEI l‘:;:(r/nlzerg /5 3 / ‘f 4 :z?it;c:)“F;bse
325 47 006‘9"3 A ap Country 5. Certificate of Status Desired [ feaegfq Addilional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

TORTORELLO, JOHN V

4822 BONITA VISTA DR. Stroot Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL Zip Code

8. The alpove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent,

%

SIGNATURE v
Signeture. typed of printed name of ragisterad agant and ttie i epplicatio. {NOTE: Reg 1 Agent eigt frad when Gl DATE
a4
¢
FILE NOWIII FEE |873150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R O velere me [ Change [ Addition
NAME PLANNICK, BRIAN si . NAME
STREETADDRESS | P.O. BOX 261512 " ' STREET ADDRESS
cav-sT-2r | TAMPA, FL 33885 Lo CAY-ST-2P
TME v A 1 pelere TILE Olchange [ Addition
NANE TORTORELLO, JO \I T NAKE
STReET so0Ress | 4822 BONITA VISTADR, STREET ADDRESS
onv-st-zp | TAMPA, FI. 33634~ & CITY-5T-2P
TnE 3 pefete RLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-51-7P CITY-ST-2P
TTE 3 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF
s 03 Detet T Ol charge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-S1-2P
TIRLE [ Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST. 1P

12. | hereby cemlg that the information supplied with this fm does not qualify for the exemption stated in Section 119.07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repaort is true aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
smnmuns:W /7 "/zs’ér 573 F5L 1992,
&~

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRCER OR DIRECTOR Oate Daytime Phone &




