2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ — Apr 20,2005 08:00 AM

# P93000023180
D gﬁ?u?m':nENT—— g Secretary of State
SHOWBOAT ADULT WORLD CORP.
Princlpal Flace of Business . o -MaiISng Adaress ‘ -
1800 W KING 1800 W KING
(DCOA, FL 32926 § COCOA, FL 32926
e = RS ARTCR
Suite, Apt. #, etc. L o Suitg, Apt. #, ic. ) - 04172005 Chg-P - CR2E034 (10/03)
City & State . T City & Stata i 4. FEI Numbar Applied For
) . 59-3172159 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg';gﬁf:;“““a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T T ) - Mame | ) T
LASKO, EDWARD .
1800 W. KING Strest Address (P.C. Box Number is Not Accaptable)
COCOA, FL 32826
City FL Zip Code

8. Tha above named entily submils this statement for the purpese of changing its registered alfice of registered agert, or koth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent. - -

SIGNATURE — - ——m iy
Signature, typed ar printed mame of régistered agent and itk If agplicatle, {NOTE. H:,-gfst?rpe':l Agent signature required when roinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Centribution. £3  Addedto Fees
0. _ 1l WC’EﬁsAND QIEEC’T{?ﬁS 7.# . ADDWONS/'CHA_NGEg TO OFFICERS AND DIBECTORS IN 1?
s PVST O pelete TILE ’ ' ) I Change [T Addition
e LASKO, EDWARD e UDOODNS 18485
STREET ADDRESS | 1800 W. KING STREET ADDRESS 04/20/05-80051 010 156,09
CIY-§7-21P COGOA, FL CITY-ST- 2P
TMLE D - O pelcie T me Tl Crange L Addition
NAME LASKO, EDWARD NAME
STREEY ADONESS | 1800 W. KING STREET ADDRESS
CiTY-§7-20 COCOA, FL, CiTY-ST-2IP
TME T O Detete TILE S CTchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2tp
e i S Cloetts  § wne " [ Change ) Aduilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CITY.ST- 2P
TIME T ’ O pelete TILE [3 Changs ]j.Add:n.iori
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cry-51.2iP
TE - Cloee | e Clchage [ Addiion
NRAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.51-0P

12. | hetaby certify that the information sup?lied with this filing does not qualify for the exomptlion Stated in Saction 11 B.G?E'J]m. Florida Statutes. | further cartify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusieg ampowered o axecute 1his repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aiachment with an address, with all other like empowered.

SIGNATURE: W% ) Bawkd iske  Plesithor  ylgles  apiaes3-2i2d

NAME OF SIGRING OFFICER OF DRIECTOR Data Daytime Phone &




