FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000001331 e 02-22-2005 90028 048 ***158.75

1. Entity Name
PACHINKO PALACE SOUTH, INC.

Principal Place of Business Maiting Address
32971 W. SUNRISE BLVD % SESSLER MACKLIN LLP 5 0 0 1 7 5 5 3
FT LAUDERDALE, FL 33311 228 EAST 45TH ST 10TH FL

NEW YORK, NY 10017

T L O 0

2900 W SAM
Suite, Apt, #, etc, Suite, Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For

Peimpansd (EATH FL 65-0459887 Not Applicable
Zip Country Zip Country " . " $8.75 Additional

,53 o _7-'5 U < A, 5. Cenificate of Status Desired M, Fee Raquired
~——~ ~——— --=§—-Name and Address of Current Reglstered-Agent —————— —|~——~ -—~—— "~-7~-Namag and Address of New Hegistered Agent — -
Name

SIMPSON, MOLLY
543 TENMSANE /5342 FrofENZA CICLE Strest Address (P.C. Box Number is Not Acceptabls}

BELRAY-BEASH 93984 DELRAY REACH FL 3340

Cily FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar balh, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed namo of regratenad agent and tite f eapplicably (NCTE: Fegistisrsd Agent signature regurred when rainglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
me P Mjelele e Clcnge [ Addition
HAME WEINBERG, ROBERT NAME
STREET ADDRESS | 4 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP SOUTH NYACK, NY 10960 CITY-ST-7IP
TLE S O Detate TILE PRESTVENT [Weonange [ Addition
HAME SILVERSTEIN, JESSICA HAME SILVERSTEN |, TESSICA
STREET ADDRESS | 5243 TENNIS LANE sREETADORESs | BEO W YRET ST BoA
env-st-2¢ | DELRAY BEACH, FL 33484 DFY-ST- 1P NEW YoRR. NY 0036
TILE [ Delete me [ Change ] Adaition
~HAME - = —_ - ————— e i e — RN —— — | — - - S _ |-
STREET ADDRESS STHEET AUDRESS
CITY-§T-2IP CIY-$7-21P
TITLE O belste TINE [JChangs [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-S1-2° onY-§1-2P
TMLE 3 Delete TIRLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE 1 Delete THLE {J Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CY-sT-21P CiTY-S7-2P

12, 1 heraby certity that the information suppliedith this filing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | turther certity that the information
ingicaled on this repon or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of tha receiver of Irusige empowered lo exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenl with an fddress, with all other ike empawered.

SIGNATURE: ~ O o f - (‘J\’r

BIGNAWAND TYPED OR PRINTED NAME OF S5IGNING CFFICER OR DIRECTCR Dalo Daytimg Phone #




