FILED
2004 FOR PROFIT CORPORATION Apl‘ 04, 2005 08:00 AM

ANNUAL REPORT — Secretary of State
DOCUMENT # P97000039310 Af?f!";ﬁ

1. Enuty Name e =
3 D VIDEO GAMES CORPORATION o %;ﬁ >3

/ o
1 -~
Ran 3 1%

Principal Place of Busmes_s— o . Mailing Aadress o
5161 NW 74 AVE . . 15489SWISOST
MIAMI FL 33166 US_ __ TMIAMI, FL 33196 1S

AN AT

02122004 No Chg-P CR2E024 (10/03)

& FEINUmber Applied For
65-0752728 Not Applicable

5. Certfficate of Status Desirec CJ $8.75 Additonal

Fee Flequlred

5. Name and Agdress of Cuirent Registersd Agent

SRy | DONOTWRITE
MIAMI, FL 33196 - .. -IN THlS SPACE

8. The sbuve named entty submuis this statemant for e purpose of changlng its reg]stered ofﬁce of réglsieféd agent, nr borh in he S.ate of Flortda 1 arm familiar with, and acCepl
the obligations of registerec agent. _ -

SIGNATURE = I
Signanes, yped ¥ peated name ::Traglslered s:;em and tale § spohcanle “mmeg[gzmhﬁewmm TEqured when rensiangy ) ) DATY
FILE NOW!!! FEE IS $150.00 4. Electian Campalgn Financing $5 []0 May Be ‘| ]["_{[]m [ "-"'.38-15\1 g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Acdedto Fees 0404 A05-80070-006 150,00
10. OFFICERS AND DIRECTORS _ ] :
ITLE P D A e
NAME SOWMA, DANNY

STRECT ADDRESS | 15489 SW 150 ST
CITY-51-2P MIAMI, FL 33196

FITLE
HAME
STPEET ADDRESS _
1Y 5T 2P

e —— - = e St ey

3 AU U T R L L -

nE
NAME

iy - DO NOT WRITE

T | INTHIS SPACE

NAME
KIREET ADDRESS - N . : -
CHY-57. 2P

HILE

HAME

STREET ADDRESS
CITY-8T-2P

WTLE o - ) ST
NAME

SIREET ADORESS
CTY-§1-2P

12. | hereby cerlify thal the information sup?lled with this filing does not qualiy for The exerin'on stated in Secuon ifo.d 3)(} Flarida Statutes i funher c.erufy thaat the information
nawcaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, thal | am an officer or director
of the corperation ar_the receiver or risiee empowared to execute this report ag reguired by Chapler 807 Honda Statutes and that my name appears n Block 10 or Block 11 if
changec, or an an attachment with an adaress, with ali oifer hke empowered.

SIGNATURE: X Jaromi e ¥ Y[1/es
PED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . ) - Dats Dayume Phone #




