FILED
Mar 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-15-2005 90038 040 ***150.00

DOCUMENT # P04000071318

1. Entity Name

INTERNATIONAL GAMING CORP.

Principal Place of Business

1150 NW. 124TH AVE,
MIAMI, FL 33182

Mailing Acdress

1150 NW. 124TH AVE.
MIAMI, FL 33182

30026711

i B . ite, Apt. #, y
Sutie, Apt. #. eic Suite. Apt. #, elc 01192005  Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FE) Number Appliey For
AP 746K Nat Applicable
- = -
Zip Country P Couniry - 5. Certilicate of Stalus Desireo iJ $8.75 Adaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, LESTHEER R
1150 N.W. 124TH AVE.
MIAMI, FL 33182

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this syatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ang accept

the cbligations of regislered agent.

SIGNATURE

Sghature, tyded & pratad nAMe of regisiared agent and e 4 appicanie,

(MOTE: Regisiered Agent sgnature required when fensianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Tnyst Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
: Added lo Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1.1

10. OFFICERS AND DIRECTQRS 1.

WiLE PTD 3 Defete HILE 1 Crange [ Acmition
HAME RODRIGUEZ, LESTHEER R NAME

STAEEY ADDRESS | 1150 N.W. 124TH AVE. SiREET ADDRESS

Y- ST-2P MIAMI, FL 33182 OTY-ST-2P

TITLE 3 Delete TITEE D Crange ] Aneiios
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -51-2P CITY-§1-27 o <
e [ Detete TITLE [T Change {3 Acnition
NAME NAME

STREET ADBRESS STREET ADORESS

Gy ST 2 CrY-ST-2P

TLE I3 Detete TITLE [FChange [} Acdition |
HAME NAME

STREET ADORESS STREET ADDRESS

UTY-81-2P CITY-5T- 2P

LE (73 pefete L [ crange [} Addition
HAME NAME

SIREET ADDRESS STAZET ADDRESS
LY -5T-2 CITY-S1- 1P
1TLE (3 Delete e O Cuange [ Aooiticr, |
NAME NAME

SIREET ADDPESS STRFET ADDRESS

oitr.ST-2F CITY-§1-27 ‘

12. | hereby certily that the information supplieu with this filing oces aot qualify for the exemption slatea in Seciion 119.07(3)(i), Florica Stawites. | further cerify that ihe iniormiation
potlis true gnd accurate and thal my signature shall have the same legal effect as if made under vath; thal | am an officer or cirecior
execute this report as required by Chapter 607, Ftarica Statutes; and that my name appears in Block 10 04 Block 1114

e EMpOperéT o
/ adoress},er like empawered.

ingicatea on this report or supplemental
of the corporation or the receivers or it
changea, or on an atiachment with

SIGNATURE: [~

SIGNATURE AND TYFEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/0/0(

DCayume Fhone &




