FILED

2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCYMENT # P04000074603 05-04-2005 90101 022 ***150.00

19E Mty Name

PLAYALENS, INC.

Principal Place of Business Maiing Address TeTTTTT

1525 PENNSYLVANIA AVE #5 1525 PENNSYLVANIA AVE #5

MIAMI BCH, FL 33139 MIAMI BCH, FL 33139

R S GHEH AT GRS
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302005 Chg-P A CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

Ao~ 11202 92> Nat Applicable
Zip Country Zip Country - “-5_ Cenifi-cale of Slaius De_si[ed 0 ) fg.:izid;tiohalg
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILORIA, FADHELY
1525 PENNSYLVANIA AVE #5 Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI BCH, FL 33139

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinisd name of regsstered agent and Lve if applcable. (NOTE: Repisterad Agent signature requirsd when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deters TIEE [ Change [ Addition
HAME VILORIA, FADHELY ¥ HAME
STREET ADDRESS | 1525 PENNSYLVANIA AVE #5 STREET ADDRESS
CITY.ST-2IP MiAMI BCH, FL. 33139 CITY-ST-ZIP
TITLE \ O3 pelete TITLE O Change [ Addition
NAME .| GAZZANEQ, JOANNA NAME
STREET AQDRESS | 1521 ALTON RD #340 STREET ADDRESS
CIy-$T-71P MIAMI BCH, FL 33139 GITY-ST-2IP
e O delete TNLE O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-5T-21P
TITLE O patete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-57- 2P
TWLE [ Deteto TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O oeiste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2ZP

12. | hereby cerlify that the information supptied with Lhis 1i|ing doss not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal aliect as i made under oath; that | am an officer or director
of the corporation or the receiver or trust,
changed, or on an atlachment with an

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
ress, with all other like empowerad.

fo— Mnim oa/ae/aj‘ .

smu?ne AND TYPED o?mm NAME OF SIGNING OFFICER OR DNRECTOR Daytma Phane #

-4




