2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P95000090982 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
A NITE AT THE RACES, INC.
Principal Place of Business i Maiing Address
3043 JUPITER PARK CIRCLE 3043 JUPITER PARK CIRCLE
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. F, 210 T | Sutw, Apt F e " MOORE CRZE034 (11/03)
City & State Cily & Stale T - ~ 1 4. FE Numoer Apphed For
_ 11-2165969 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O ?g';{gl l';fed;ﬁo”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gglg\'FJAJEEﬁRE’S‘? BJQ.RLES Street Address (P.O. Box Number is Not Acceptable) B

PALM BCH. GARDENS FL 33418 =

City o . FL | Zip Code

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

SIGNATURE . .
Signatura, typad o prnled name ol registered agont and file f appicable (NZTE Reqgislered Agent signatwe reguited when rainstating} DATE
FILE NOW!! FEE IS $150.00 . . . .
s " Lo 8. Election Campaign Financin
After May 1, 2004 Fee will be “50'90- L Trustlzznd Cfmlrsigbutilon. e 0 fciiﬁiotch;gg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS DR EIP - ~_ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P [ Delete g [J Ghange [ Additon
AN SCHWABER, CHARLES NAME | UOCDOODETORE
STREET ADDRESS |24 ST. JAMES DR. STAEET ADIRESS /20 08-00035-017 150,00
CITY -51-2IP PALM BCH. GARDENS FL 33418 CiTY-S1-2P o
TLE ™1 Delete e 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-ZP _
TE O pelete TITLE [Jchange  [[J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY - SF-2IP B CITY-ST- 2P
e [ pelete TITLE [[Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- ST- 24P o _ CIFY-ST-2IP _
TITLE O Delete HILE [ change 3 Adtition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20
TMTLE [ paiete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOIRESS
oY -ST- 2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this repor4r syoplementai report is (rue and accurate and that my signature shall have the same legal effect as it made under cath; that { am an oficer or director
of the corporation or eiver or trusteg swpOmerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an m il {ikene pred

SIGNATURE\ 4 0, 2% J'g?é"ﬂuiﬁ SY~7H7 S 0D

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR Daytene Prna i




