2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P94000032974 ecretary of State
1. Ently Name 04-23-2004 90204 046 ***158.75
JACKPOT PROPERTIES INC.
Principal Place of Business Mailing Address
110 N.E. 19TH AVENUE 110 N.E. 19TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
r = ARL W0 AT
Jackpot Properties, Inc. ]
Suile, Apl. #, etc. 2217 Cypress Island Drive MOORE CR2E034 (11/03)
City & S Su“e 901 4. FE! Numb Applied F
ity tate . umber L£plied Hor
- pomPano ,B,eam' _EL _3_.3_0.6_9, i 65-0490752 Not Applicable
Zp Cauniry e Country 5. Certificate of Status Desired $8.75 Additional
_ ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
CSORPSm-SngTNREEHVICE COMPANY 5 Edward M. Ziton
1201 T 2217 Cypress Island Drive
TALLAHASSEE FL 32301-0000 — P House One
?ty\_ Pompan? _B_gggh, FI: 33069 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE EdWAKO M, Z‘.I7LDN %/%% /’ZO‘Oy

Signature. typed or printed name of registared agent and litle if applicablg. [NQTE. Registered Agent signeture required wHepfbinstatng)

“FILE NOW!! FEES $15000 . -. . _ _
After_May'}f,-pod, Fee will be $5500E} e 9. Election Campaign Financing $5.00 May Be

: Mék,e_,ghe_'i:lg_}’ay_a_b{q' tp'Floriqa' Depal_'tmém of"Stale ' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 patete TITLE [ change  [7] Addition
NAME ZITON, EDWARD M NEME

STREET ADDRESS (2217 CYPRESS ISLAND DR. APT. 801 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33069 CiTy-ST-2F

it ] petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TILE 3 oelee TITLE [3J change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE O peiete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TILE £ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2iP

TILE 7 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment irzjjyh all other iike empowered. ( ?55/)
SIGNATURE: . 2. W Eclvard M. 72700 H-R000  F29- 0228

SIGNATURE AND TYPED OR Pmﬁé NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phane




