FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘IDEOl'lC:NU MENT # P96000014303 03-28-2006 90129 032 ***150.00
. Entity Name
C.J. HERMAN CASINO CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
796 NW 32ND AVE 796 NW 32ND AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FI. 33445 50 0 0 624 3
o R KRR O ARG
Suite, Apt. #, etc. Suite, Apl. #, elc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0651225 Nol Applicatle
Ze Country 2 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FINKEL, BARRY |
2400 E. COMMERCIAL BLVD. Streat Address (P.O. Box Nurmber is Not Acceplabte)

SUITE 820
FORT LAUDERDALE, FL 32301

. City FL I Zip Code
8. The above named enlity 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 registered agent.

SIGNATURE
Signature, Iyped of prinied name of registered sgent and tle it applicabla. (NOTE: Registered Agent signature raquired whan reinsialng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e O change  [J Addition
NAME HERMAN, JAY NAME
STREET ADDRESS | 796 NW 32ND AVE STREET ADDRESS
CHY-ST-ZP DELRAY BEACH, FL 33445 CiTY-8T-2IF
TLE D T Delete TILE ] Change ] Addition
NAME HERMAN, CYNTHIA HAME
STREETADDRESS | 796 NW 32ND AVE STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
THLE O pelete TITLE [ Change  {J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Detete TITLE [ change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-S1-21p CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP GuaY-S1-2IP

12. | hereby certify that the information supptied with this ﬂling does not quality for the exemptions contained in Chapter 319. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiwer or truslee efpowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attach ith an addyeqs, with ali other like empowered.

5%
SIGNATURE: £/ T4 hermaa) &3/3/% 2 To2p05E

ﬁ{cm\]uas AN?T\‘PEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayim® Phons &

L/




