FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000055365 01-30-2006 90146 001 ***&00.00
1. Entity Name
ST. LUCIE ARCADE COMPANY
Principal Place of Business Matting Address
7137 SUS HWY 3 7135 SUSHWY 1
PORT ST LUCIE, FL. 34952 US PORT ST LUCIE, FL 34952 US 6 6 0 0 ﬂ 52 8
T R SRR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (1 1,05)
City & State City & State 4. FEI Number Applied For
65-0679652 Not Applicable
Zie Country Zp Couniry 5. Certilicate of Status Desired [ Eg-;?qaf:;‘m“a'
6. Nama and Addrass of Current Regi d Agent 7. Name and Address of New Reglstered Agant
Name
TRESOR CORPQRATION
7135 S US HWY 1 Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34952
City FL I Zip Code

8. The above named entity submits ihis staterent for the purpose of changing its registered office or registered agent, or both, in 1ha State of Florida. | am lamiliar with. and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and titke f appliceble. (NOTE' Registersa Agent signatura required when reinsiating} QATE
FILE NOW!!l FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS L M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
TITLE D Siete TNE 57 ’ ] Change  [G#adiion
NAME ~BHAPLINRALRE.— Nave Mechiaal
STREET ADDRESS | 7135 S US HWY 1 STREET ADDRESS | § 240%™ U-_)
orv-sT-2P | PORT ST LUCIE, FL 34052 CITY-81-2IP ~t. /JM ~cC 3 75 (
e PS . e iE Ol change [ Addition
NAME GHARIN-GABRIETE NAME
STREET ADDRESS | 7135 S US HWY 1 STREET ADDRESS
ory-st-zF | PORT ST LUCIE, FL 34952 CIY-ST-2P
TITLE O peete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-57-2IP
TILE 1 Delate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-1-2p cY-si-ap
TINLE 3 Delete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTY-ST-2P

12. | hereby cenify that the information supplied with this ﬁlinc? does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 executs this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ¥ Zmme—s— L |- (6-C b 2. 52720
SIGNATURE AND TYPED OR PRINMAI;E TF\S(I;EN‘:I \FFICEPGS!RQECTD“_Q’UUO ‘(" "//rp T Dats Daytima Fhona 4




