2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000133878

1. Entity Name

TIGER'S DEN ENTERTAINMENT, INC.

Principat Place of Business

Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90164 049 ***150.00

5601 WESTVIEW DRIVE 5601 WESTVIEW DRIVE JUUG f9Us
T e Hll“"l m II!|| Iﬂ“ m“ II“I Ilm Hll”“ll ”m ||“1 ml! IIH“‘ “ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ote. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
St- 052 171170 Not Applicable
P Country ap Courtry 5. Certificate of Status Desired 0 $8.75 Additional
hs Fee Required
i 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
. Name :

SHINN, TOBAIS SR
5601 WESTVIEW DRIVE
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above narned entity s
the obligations of ragist

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. . 28-08

Signature, typed o printed nama of regisiared agent and e it appleabla

({NOTE Regisietad Agent signalure required when reinstating} DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, ] Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delets TIRLE []Change  [] Addition
NAME SHINN, TOBAI SR NAME

STREET ADDRESS | 5601 WESTVIEW DRIVE STREET ADDRESS

CITY-5T-21P ORLANDO FL 32810 CIiY-SI-2IF

e [ Delete TITLE [J1change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-S1-79

Nne O Delste TITLE [ change [ Addition
NAME - T - ’ ) " NAME - - T T

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-s1-2P

TILE O oelete TITLE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-7P

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-51-2iP

TILE ] pelets TITLE O change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST-21P CHY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemen
of the corporation or the recaiver or
changed, or cn an attachment wi

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all cther like empoweared.

-28-05 pi/-239-9022

ﬂGNATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #




