H

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000074501

1. Entity Name
PLAYEROS, INC.

Mailing Address

PO BOX 1508
MELBOURNE, FL 32002 US

Princapal Plage of Business

126 WHBISCUS BLYD STEA
MELBOURNE, FL 32501

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agerd

BALOONADD, ANSELMO
500 PALM SPRINGS 8LVD.
INDIAN HARBOUR BEACH, FL 32837

A 000

02152005  No Chg-P GR2E034 {10/03)
4. FEI Number Applied For
£9-3208524 tiot Applicabie
: ; $8.75 Additional
5. Cervticate of Status Desired 0O Foo Roguired

DO NOT WRITE
iN THIS SPACE

e S R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, end accepnt

the abligations of registerad agent.

SIGNATURE

H

Signature, typad ar oarted name ef ragisiered agerd o e B apphsanig,

{HOTE. Regaterod Agant &:gnatur reauras whoe refrisialing) DATE

FIiLE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Pura Contribution.

9. Elactiorr Campaign Financing

3 addedio Fess

55.00 May Be

10. OFFICERS AND DIRECTORS ]

ME D

RAME BALDONADQ, ANSELMO

STRECTAOGRESS | BOOD PALM SPRINGS BLVD.

CITY-ST- 2P INDIAN HARBGUR BEACH, FE__ _:}9_237

TRE

NAME

STREET ADDRESS
CiTy-5[-2P

TLE

HAME

STREET ADDRESS
Cv.el- 2P

TilE

HAYE

STREET ADURESS
CRY-ST.2°P

TiME

HANE

STREET AUDRESS.
LiTy-51-Zip

TRE

HE

STREET ADORESS
LTy -ST-2P

R esean
stsasfzaff}‘s—gﬁggﬁ-am L5670

DO NOT WRITE
IN THIS SPACE

12, [ heraby caﬂ%{ﬁ that the informiation supplied with this ﬁiing does not qualify for the axemption stated in Saction 119.9742)1), Forlda Statutes. | further certify that the information
j accurate and that my signaturs shakt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustea empowerad 1o exacute this report 2s required by Chapter 807, Florkda Statutes; and that my name appears in Blogk 10 or Block 11f

indicated on this report or supplemeadtal repart is true an

changad, or on an attachyment with an address, wih aill ather lika empowarad,

SIGNATURE:

IGER Oft LIRECTOR

of O

=l it -
RGNATURE AND TYPED OF PR3

| Dale Qisibone Prona &




