FILED
Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000151070 01-10-2005 90048 006 ***150.00

1. Entity Name
SCANDINAVIAN GAMING INC.

Principal Place of Businass

19085 WESTBROOK DR
BOCA RATON, FL 33434

Mailing Addrass

19085 WESTBROOK DR
BOCA RATON, FL 33434

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JCH A0 A

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI'Number ; ~ [Applied For
. 4 -1476M) Not Appiicable
Zij County zZi i
® oumey P Coustry 5. Certilicate of Status Desired (] $8.75 A‘ddutjonal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIMOS, STEVE
19085 WESTBROOK DR
BOCA RATON, FL 33434

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

fitle if 2ppticable

{NOTE: Registerad Agent ignature raquired when reinslaiing)

DATE

.-FILE-NOW!L FEE IS %$150.00. -
Aftor May 1, 2005 Fee will ba $550.00

__|. 9. Election Campaign Financing.
Trust Fund Contribution.

$5.00 may B
Added to Fess

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

TITLE 8] [ Delete TE [ ctunge [ Addition
HAME DAVIMOS, STEVE HAME

STREET ADDRESS | 19085 WESTBROOK DR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-21P

TilLE D O Delete ‘X [ Change [ Addition
NAME IrEW. IRA HAME

STREET ADDRESS | 2166 BASS WOOD CT STREET ADORESS

CITY-5T-0F WESTLAKE VILLAGE, CA 91361 CITY-S7-2P

TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7P

TIE T e Ll WREL e D Change [ Addition
NAME NAME ~
STREET ADDRESS SIREET ADDRESS

CITY-57-7P CITY-ST-2ZIP

TIMLE [ Delete TITE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-§1- 18 T ST-2P

TRE 1 Delete Tme [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-S1-IP . CITY-ST-2P

12. | heraby certify 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation ¢r ihe recaiver optrustes empowgyed Lo exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment an addrass

SIGNATURE:

all other like empowered.

SYreven Vauvsmos

Islos  suamucy

# " SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daytimae Phona #




