FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT -» Secretary of State

DOCUMENT # P97000007041 03-01-2006 90004 048 ***150.00
1. Entity Name
TROPICAL GAMING, INC.
Principal Ptace of Business Mailing Address . i . quu- -
12399 SW 53RD STREET 12399 SW 53RD STREET : '
COOPER €ITY, FL 33330 COOPER CITY, FL 33330
F S AR OIEAW R0 R
Sulg . e o o Suilg zj )"‘“ | otf 02022006  Chg-P CR2EQ34 (11/05)
Gily & Stale City & State 4. FEf Number Applied For
65-0743601 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fi‘gfqﬁﬁ’éﬂ"""‘"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GROSS WILLIAM J ESQ N ' o — - = —_ -
TRIP SCOTT, P.A. Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST, 15TH FL
FORT LAUDERDALE, FL 33301
City i FL | Zip Code

8. The above named enlity submits this statement for the purpose of Ghanging its registered office or ragistered agent, or both, in the State of Florida. { am tamiliar with, and accept
the abligalions of registered agent.

SIGNATURE :
Signatuie, lypod o printed namg of rafjistared agent ond e if apphcable (NOTE: ReQistarsd Agant sighature required when reinstating) DATE
e <
“ - ‘FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Flinancing $5.00 May Be
T After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0.7 T "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e~ | D. . O] Delete TLE i2Change [ Addition
NAME ¢ TAVONE, JACK HAME
STREET ADDRESS | 12399 SW 53RD ST SUITE 101 SREEIADORESS | SO TE (0Y
CiTY-SI-2IP COCPER CITY, FL 33330 B CiTy-51-2IP
me | D W Betee TE [l cange  [J Addition
NAME GRECO, NICOLAS NAME
STREET ADDRESS | 12399 SW 53RD ST, STE 101 STREET ADDRESS
Civy-S1-2IP COOPER CITY, FL 33330 CIFY-S3-2P
TITLE o [ Cetele TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CITY-ST-2IP
TIE O Delete e 3 Change  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$3-2IP CITY-81-2P
TIMLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-7P
TILE O Detete TMLE s CJchenge [0 Addition
NAME - " . . it L NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY - ST- 7P

12. | hereby cerlify thal the information supplied with this filing doas not gualify lor the exemplions contained in Chapter -119-Florida Statutes. | further cartify that the information -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

ol the corporation o the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wilh all other like empowered.

Me o'l-/é-oé

AND TYPED OR PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone &

SIGNATURE:




