2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # P94000032974 C Secretary of State

1. Entity Name} e85
JACKPOT PROPERTIES INC. 01-31-2003 90048 009 :

"Principal Place of Business Mailing Address
®110 N.E. 19TH AVENUE 2217 CYPRESS ISLAND DRIVE QUUUVULJILIY
DEERFIELD BEACH FL 33441 SUITE 801

POMPANQ BEACH FL 33069

T S HAGCWN A AN
22/)7 CYfresS Is/ewd Dn
Sui‘e-EAPt-%%- / Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
ity & S City & S . Applied F
ét}”ﬂ;;a Bg’qr/é ) Fz_ ity & State 4. FEI Number 65-0490752 Nz::;zp":;ble
Zip 33&6 ? Coun?/hls 2 P Gountry 5. Certificate of Status Desired ﬂ ?g'ggqag:‘;ﬁ‘ma'
6. Name and Addre;s of Current Registered Agent - : | - T 7.”"Name and Address of New Registered Agent — ~
: Name
%IZ-i;?I\IC:YEF%VgQQ?SNLﬂAND DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PENTHOUSE ONE
POMPANO BEACH FL 33069
City FL 1 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 registerad agent.

SIGNATURE

Signature, typad o printed nama of registerad agant and title it applicabla, {NOTE. Registered Agent signalure requitad when raisstaiing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TIILE [Jchange ] Acdition
NAME ZITON, EDWARD M NAME
STREET ADDRESS [2217 CYPRESS ISLAND DR. APT. 901 STREET ADDRESS
CITY-ST-2ip POMPANO BEACH FL 33069 CITY-ST-21P
TITLE I celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

lemestae _| 0 - ... - o Mot - - I e P S
TITLE " [ Delete TITLE ' D Change [ Addition
NAME ) NAME
STREET ADDRESS . _ STREEY ADDRESS e -
CY-ST-2F ’ orv-ste |7 o
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TIiLE ) 1 Delate TI1LE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ oelete TILE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP : oITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 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 an an attach t with ap-Addregs, with all other like empowered. ( 9_5-4/)
SIGNATURE: Fdvward M, Z.Jow  Jos Fosad2g

SIGNATURE AND TVPWPRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone #




