2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

Pg;SNL;JFnEA ENT # P94000004970 F’ g f%.:, E §D

FIRST AMERICAN CASINOS, INC.
OLFEB || AKIl:Lg

Principal Place of Business Mailing Address SE(’F;E TARY 05 i
1551 SANDSPUR RD P 0 BOX 4961 TALLAHASSEE, F E (TJ?JEA
MAITLAND, FL 32751 ORLANDO, FL 32802-4961

S e RS [ IR

Suite M. #, plc. { Suite, Apt. #, etc.
12 Chg-P CR2E034 (10/03
Lol (50 o o w70 )

Cirm ; City & State 4, FEI Number Applied For
d‘ﬁM % Vi FC 59-3300880 Not Applicable

Zi%gf,s—'( CO“"”U S Zip Country 5. Cenificate of Status Desired [ fg-;’esq Addtional
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL INC _
390 N ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptabie)
SUITE 1100

ORLANDO, FI. 32801

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. "5?- !“R i:i rl -y n3 Ty ;:_: T l__"_;l::; 4
| B . maa Wommy o ¥ =

0208 8--1I0a0--003 w150, 00

SIGNATURE
Signature, 1ypad or printed name of registerac agent and tite i applicable. {NOTE: Ragistarad Agenl signature required when reinstating) DaTE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dalete TINLE I change [ Acdition
NAME GINSBURG, ALAN H NAME
STREET ADCRESS | 1551 SANDSPUR RD STREET ADDRESS
CITY-8T-2ZIP MAITLAND, FL 32751 GiTY-ST- 2P
TITLE 1 pelete TITLE [Achange [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE {1 Change [ Additien
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2P 3
T [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjfis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelver or trustee epfipowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, fith all other like empowered.
SIGNATURE: &/{%/OL/ Y0249/ ~Se00
Date DGaytime Phore #

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




