2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000087142 Secretary of State
1. Entity Name 05-03-2004 90431 013 ***150.00
DUKE'S AMUSEMENTS, INC.
Principal Piace of Business Mailing Address
4310 SHERIDAN ST. 4310 SHERIDAN ST.
#202 #202
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
Suite, Ahl. #, etc. Suite, Apt. #, elc, MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0454147 Mot Applicable
ap Country zp Country §. Certificate of Staius Desred Cl ?g'gglﬁ?s;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:é'j 1“ OI (S}H 'E;R‘I%iﬁfs?r N R - Street Address (I;EBox Number ig Not Acceplable)
#202
HOLLYWQOQD FL 33021
- City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. tat Sigpature. typed or printed name of reégistered agent and titie  applicable. {NOTE: Regislarent Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . : OVFFECERS'AND DIRECTORS l 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me : |DPS [ pelete e [Jchange 7] Addition
NAME " ITROMBETTI, JOSEPH D. NAME
STREET ADDRESS | 4310 SHERIDAN ST., #202 STREET ADGRESS
§iTY-5T-2P HOLLYWOQOD FL ' CITY-ST- 2P
mie STD [ Detete TME {J Change ] Addition
NAME TROMBETT, WENDY NAME
STREET ADDRESS | 4310 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQCD FL CITY-51-7IP ]
ME O petete THLE : [ Ghange [} Addilion
NAME NAME
STREST ADDRESS - - - . STREET ADDRESS — - - -
CiTy-ST-2I1P CITY-ST-2F
1mLE [ Deiete TITLE O change [ Addilion
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
11LE ] Delete TMLE Ol chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITy-ST-2IP
TITLE L] pelete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to exacute this reporl as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AU opd, A. JUMW { A@r Y gy

SIGNATURE AND Tvr?f' OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\v)

Daylime Phona #




