B FILED
... 2004 FOR PROFIT CORPORATION- — - Apr 21,2004 8:00 am

} " _ANNUAL REPORT =~ -~ — - ecretary of State
DOCUMENT'# P96000014303- ... .. ... ; 04-21-2004 90012 038 ***150.00
1. EniyName #% <t Tt TE T .

C.J. HERMAN CASINO CQNSULTA_NITS, INC. , . : ‘
Principal Flace of Business Mailing Addrass
7421 KAHANA DR 7421 KAHANA DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 54 03 ?4 70 .
F R v AN IR
Suite, Apt. #, otc. Suite, Apt. #, etc. 02202004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0651225 Not Applicable
Zip Country Zip Cauntry 5. Cartilicate of Status Desired | fg':iggﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Name . - .. . _ . . . L ] ' .
FINKEL,BARRY ! = - ., —-
2400 E. COMMERCIAL BLVD.. Street Address (P.O. Box Number is Not Acceptable)
SUITE 820 ' -
. FORT LAUDERDALE; FL-32301 = [E
ey L. ‘— L] O N : —_—— T
i TPV L S “3':&' o FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
. .the obligations of registerad agent. v :

4
SIGNATURE .
Signatura, typed of printed name of registered agent and ritle if appiicabls. (NOTE: Registered Agent signature raquired when reinstating) ___DATE . - ———
" FILE NOWII FEE IS $150.00 | o Etection Campaign Financing- $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution, O Addedto Faes
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me " |D : B O pelete TITLE O ckenge [ Addilion
‘NaME*-~ -+ | HERMAN, JAY.. . .. iz ONAME o o .. L
.+ STREETADDRESS | 7421 KAHANA DR TR SRETADDRESS | T T 7 e e eI ]
| om;st-ze, | BOYNTON BEACH, FL 33437 emy-s-zP | ' .
fome; o, | D T L Detete T C T Denange O Addiion
“name -+~ ¢ | HERMAN, CYNTHIA NAME | e S e e o
"STREET ADBRESS | 7421 KAHANA DRIVE STREET ADDRESS | - - T T T S
¢lry-s1-21P BOYNTON BEACH, FL 33437 omv-st-zp T T : —— e e e el
TITLE [T Detete L L L [ Change [ Addition
NAME . NAME - : ' - )
STREET ADDRESS STREET ADDRESS
OTY-5T-7IP oITyY-ST-2P
TITLE [ belete TIMLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TOMGST P i [ e e _ | orr-sr-ze
TME O elete TITLE h ~ ‘Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CoTY-5T-21P CITY-57-2P
TITLE 1 pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-271P CiTY-ST-21P .

-~ .,

“*changed, oronanaﬁachm%. witif all fther like empowered. [
SIGNATURE: X e S

12.. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
v7 sof the corporation or.the receiver or trustee empoweyed b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ISl 1) 1506603

sny?ns AND TYR£D OR PRMITED NAME OF SIGNING OFFICER OR BIRECTOR Dats “Daytime Phona 4




