2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028609 . Feb 06, 2004 08:00 AM
1. Enity Name w Secretary of State
GADSDEN JAI-ALAIL INC.
Principal Place of Business Mailing Address
6405 8, HWY 17-62 PO BOX 300749
FERN PARK FL 32730 EERN PARK FL 32730-0749
Suite, Apt. #, elc. Suite, Apt #, élc MOOSE CR2E034 {1 1/03}
City & Sate City & State 4. FE! Nurmber ' | [Acpied For
) , 58-1578415 [ ot JF\P_P“_C?EFQ
2p Gountry 2P Country 5. Certdicate of Status Destred | ?i'gi Q?:éﬁonal

6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

E?OPSEQ, ﬁ\?\fﬁ’T ':\7_92 Street Addrass (P.O. Box Number is Naot Acceptabrle_)ﬂ

FERN PARK FL 32730 - -

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or betl, in the State of Florida, !am faniiliérTvim.;hd accept
the cbligatons of registered agent. - .

SIGNATURE

Sigrature. iypad of prialed name ol registered agent and litla f apphicable (NOTE. Registered Agent signature requrrad when ramstating) DATE

~ FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

©. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS P ~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11

TIME D T Delete I TImE [ change 1 Addlition
NAME SOPER, HORT A NAME UR0MG039548 : -
STREET ADDRESS | 6405 §. HWY 17-82 STREET ADDRESS 02/09A414-280009-016 150,00

CTv-sT.2¢  |FERN PARK FL 32730 CTY-ST. 2P o
e D ] Delete TiTLE [T Change [ Addition
NAME MODAHL, WILLIAM NANE

STREET ADURESS [841 B E. PALACE AVE. STREET ADDRESS

CiTY-$T7-2P SANTA FE NM 87501-2256 CITy-ST-21P B
TLE D 3 Delete TILE [ Crange [ Addition
NANE CALDER, ELIZABETH A NAME

STREET ADDRESS | 6405 S, HWY. 17-92 STREET ADDAESS

EITY-ST-2P FERN PARK FL 32730 CITY-5T-2IP

TLE 8 O Delete T [] change = [ Audition
NAME KARCZEWSKI, FRANK NAME

SIREET ADDRESS [6405 S. HWY 17-92 STREET ADDRESS

CITY-S1- 49 FERN PARK FL. 32730 CitY-S7- 2P

TINLE 1 pelete lmue ] Change  [J Additien
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P Ty -ST-2Ip

TiTLE 1 pelete NTLE [J Charge 3 Additien
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)01. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal &f

ect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an geitiress, with all.gther like empowered ) o )
SIGNATURE: [FIE LRCOZIIHLSE) %//7‘ _ WEHG X/

SIGNATURE AND TY#ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




