. FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P97000007041 AT 02-24-2005 90027 046 ***150.00

-1, Entity Name
TROPICAL GAMING, INC.

Principal Place of Business Mailing Address 4 0 0 2 2 1 u 5

12399 SW 53RD STREET 12399 SW 23RD STREET

COOPER CITY, FL 33330 COOPER CITY, FL 33330
01272005 Mo Chg-P CRZE034 (10/03)

| 4. FEI Number Applied For
65-0743601 Not Applicabla
5. Certificate of Status Desired ] $8.75 aoditionat

-Fea Roquired -

6. Name and Addrass of Currant Hegilhered Agent TR

GROSS, WILLIAM J ESQ sk
TRIP SCOTT, P.A. _ ' -
110 SE 6TH ST, 15TH FL

FORT LAUDERDALE, FL 33301

» ot

8. The above named enmy submits this stalemem for the PUrpOSS | oi changmg |ts reglstared ofhca o registered agent orboth,i nthe smte of Florida. | am fammar wﬂh and accept
. the obllganons of registered agent, A ,J, e T e YT h A

SIGNAT'URE i
Lo |5|9nam typed or printed nama of registered agent andt title if applicable. {NOTE: Registerad Agent sigrnatune required whan rénstating) DATE

Lo et K i

mizg gt

1
i

9. Election Campaign Financing - $5.00 may Bo
1 Wl FEE 1S $150.00 U
Aﬂer nliaEy'!'o 2005 Fea w|f| be $550.00 |~ Trust Fund Contribution: ] Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME TAVONE, JACK

STREET ADDAESS | 12399 SW 53RD ST SUITE 101
CITY-55-2P COOPER CITY, FL 33330

INLE D .
HAME GRECO, NICOLAS B
STREET ADDRESS | 12399 SW 53RD ST, STE 101 T
CITY-ST-2P COOPER CITY, FL 33330

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

DO NOT WRITE:

TME

NAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-57-2P «

TMLE

UNAWE
STREET ADDRESS
Tiv-st-zpe

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119. 07(3)( 1), Florida Statutes. | further certity that the information
* indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an  d that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUFWWW‘———— Diweckors  ada-ox”
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryiime Prone #

o



