2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000060926

FILED

Apr 26,2004 8:00 am

1. Entity Name

TUNICA CORPORATION

Principal Place of Business

GALLER!IA MALL, UNIT B11
2324 E SUNRISE BLVD

FORT LAUDERDALE FL 33304

Mailing Address

285 SW 12TH STREET
E(S)MPANO BEACH FL 33060

ecretary of State

04-26-2004 91000 020 ***150.00

0565681

us
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0433798 Not Applicable

- " - —

Zip Country i Couniry 5. Certificate of Status Desired O $8'75 Addstnonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— Name - N - e

- —— e o o . m . - j— B

HOLLAND, CHARLOTTE M.
1505 N. RIVERSIDE DRIVE
STE. 1001

POMPANO BEACH FL 33062

Street Address (P.O. Baox Number is Not Acceptable)

City

FL

Zig Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nrame of registered agaent and lite if apphcable,

{NOTE- Ragrstered Agenl signature required when reinstaiing)

DATE

9. Election Campaign Financing

$5.00 May 8o

-

)

Trust Fund Contribution. Added 1o Fees

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

TITLE P O pelete THLE [ change  [J Addition

NAME VEACH, DOROTHY L NAME

STREET ADDRESS [ 285 SW 12TH STREET STREET ADDRESS

CITY-3T-2IP POMPANQ BEACH FL 23060 CITY-ST-21P

TITLE [ oelete TIRE Ol change  [J Addition

NAME NAME

STREET ALDRESS ’ STREET ADDRESS

CIY-$T-2IP CITY-ST-21P

e [ petete TITLE O cnange [ Addition
TMAME ™ T ] ey, e M 0T e o NAME - ——[ —- — _— e S e e

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-S5T-2P

TITLE [ pelete TITLE [ thange [ Addition

NAME NAME

STREET ADCRESS I STREET ADDRESS

CHTY-ST-2iP CITY-ST-2IP

THLE 7 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TME L1 Detete TILE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CItY-$T-2P CITY-ST-2IP

' 12. 1t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the intormaticn
’ indicated on this report or supplemental 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
geiyer or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

ess, withyke empowered.
@ﬂ( Lo

of the corpoeration or the re
changed, or on an attachp

with an ad

Y.
&’

G5V GYE M7

SIGNATURE: /5

3

SHSNATURE AND TYEEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07&/ Z Q@oz\ f:%/ﬂjf

Daytime Phone #

[S
L



