2004 FOR PROFIT, CORPORATION

FILED

May 03, 2004 8:00 am

et .,:.; f-,i.? ant s
ANNUAL REPORT®: - « »* =t &0 Secretary of State
DOCUMENT # P95000055828 Lt LT 05-03-2004 90686 011 ***150.00
1. Entity Name ol Al BOLYS ¥
MADEIRA GAMES INC L -
Principal Place of Business Mailing Address )
4822 BONITAVISTADR. ... P.0. BOX 260502 , R
TAMPA, FL 336340000 -, iribagis e 271 TAMPA, FL 3368575 & o DLt ;:eue:z:: r:{
ab oy e g it ‘rjé"t A NE Y FIRTL T LTI Ty
e R llIllIIIlIIIII)IIIiIi IIIHIIIII T
Suite, Apt. #, etc. Suiite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3325372 Not Applicable
Zip Country b . Country 5. Certificate of Status Desired O gese-;esqlﬁfgdmmal
- 6. Name and Address of 6urrent Registered Agent —~ -— -~ o g e —-—7 Hame and Addmu of New Hegmered Agent— -
et ) — T - ,
NICKERSOM DENNIS - \fcdfﬁ(i 5 BDVN _ W io f:' O’—:l’)LL°
8420 UL TONRD -t .y o CE rass x Number is cee| vt
SUITE 4 ' ogos OBV VTR DR,
LARGO AL 3771 . R - ;

N T HMPH

FL%B%3y

8. The above named entity submits this staterent for the purpuse of changing its registered office or regastered agent, or. both in the Siale of Florida.” I'am famniiar with, and accept

@4 RCEE SRS

RRE IR PUNL S IR

by
i

the cbligations of regﬁm%ed agent.
SIGNATURE: "j iy

aad & printed nameul registered agent and tite -f applicable.

{NOTE: Repisterad Agent signature fequired when reinstating) * '+ ‘o.”

P DATE-% & oo

"/2{”/0/ N

bl

S R RN

FILE NOH’III! FEE IS 51 50.00

-8 Electlon Campalgn F nancmg AT

L A . c t

2$5.00MayBe [ > - L. L

After May 1 2004 Foe wlll be $550. 00 Trust Fund Contribution. Added to Fees

e : LI S LR LY I T oo "
10. Tat 's-.q o OFFICERSAND DIRECTORS v~ “ffin 11, & 1 iairiton ADDITiONSICHANGESTOOFF‘ICEHSAND DIHEC‘I’OHSINH
e DP 0 velete e [ " Bhange ~ [ Addition
AME NICKERSON, DENNIS. .. C ey s WNE - . | NICKegSon:, Deum S . .
STREET ADDRESS | 8420 ULMERTON RD #420 .. . = .= smE eSS |4E5 2 BOA TH: VI STH . DR “
cmv-si-ze | LARGO, FL. 33771 7 cvsip | TAMPA FL . 334L 3Y .
me v T 7 ' 3 vt JTME . [ T e T [ ghange - [ Adeiion
NAME TORTORELLG, JOHN V NAME ‘
STREET ADDRESS | 4822 BONITA VISTA DR A msermnnsss"l sty e : - >
crr-sTzp | TAMPA, FL 33634 ‘ SR eivgezpl |, T . =
TIMLE N IR Lo w . [patete. ~* TE - B R - I:lcmﬂge [ Addition
HAME i STV QRO 71, PO UL AUV SRR AL O YT Y1 N Y (PR S e T NI e AL I S
STREEY ADDRESS STREET AUDRESS oWt
CITY-S1-2IP .o S oL i o oavstae, Ces e s Do w1 T
mE % v T e [ pelete ™ THE [ Chiangé " [] Addition
HAME NAME
STREET ADDAESS a7 v e aness s TR
CTY-§1-2P CiTY-§T-2P
TITLE ._‘wf PSP 3{!‘,’}1 AR TLE LSRRI T D Chanuﬂ DAddithﬂ
NAME ) NAME v
STREET ADDRESS i STREET ADIRESS LR
City-ST-2IP Cy-ST-21P
TiLE TE [ ctange [T Addition
HAME B A

e *n..—,vf.c

STREET ADDRESS “STREET ADORESS
CIFY-§T-2F SN RR 8 L

12. | hereby certify that the information supplied with this filin ‘doas not qualify for tha exemptlon stated.in Section 119, U?fS)(I) Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by, Chaptef 60‘.’ Flcnda Slatutes and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othgr like empowarsd:
SIGNATUREW* M?

ot S

e DR

. §15-58C-£992

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




