FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000149371 02-23-2005 90081 018 ***150.00
1. Entity Name
PAPI AMUSEMENT & GAMES, CORP.
. Principal Place of Business Mailing Address ‘
8815 N, 112ND TERRACE 8815 N.W. 112ND TERRACE 50018578
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 .
e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FElI Number ) Applied For
- OFFED Not Applicable
4ip Courtry e Country 5. Certificate of Status Desired O gg'gi:;fggb”a‘
et § 2 Name-and Address of Current Reglstered’Agent ==~ ™=+~~~ """7"Name and Address of Ne_w; ﬁ@iét‘e‘r’eﬁhgﬁt'“

Name

NAZCOQ, LEONARD

8815 NW. 112ND TERRACE Street Address (P.O. Box Number is Not Acceptable)}

HIALEAH GARDENS, FL 33018

-

City FL | Zip Code

8. The above namad entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egent and title it applicable. (NOTE: Reglstered Ageni signaturs required when refnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP 0O oetete TIRLE [ Change [ Aduition
NAME NAZCO, LEONARDO NAME
STREET ADDRESS | BB15 N.W. 112ND TERRACE STAEET ADDAESS
CITY-S7-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2ZIP
TIE [ Detete i ‘[ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
ME~ ) o e - — [oewete | TME= = N ERE— S E:).Changa - — [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST.2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME HAME w
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-5T-21P CiTY-S1-2IP
TITLE 1 Delete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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-agdress, with all otrfﬁmpowered.
~

SIGNATURE: C? 4// -7 OP— ré -8

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #




