FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000055495 04-15-2005 90063 047 ***150.00

1. Entity Name

DOUBLE M AMUSEMENTS, INC.

Principal Place of Business Mailing Addrass e T

10013 ALAFIA ST =PPINESRIVD=>

GIBSONTON, FL 33534 ~PEMBROKE PINES=F=3302

R S AT AR Erm

10013 Ale Ao Siret
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2EC34 (10/03)
City & State ity & State 4. FEI Number Applied For
1 =1 65-0840962 Not Appiicabie
Ze Country 3%5 3 4 ZT :‘W A_ 5. Cortificate of Status Desied [ . fg-.;esq l‘;::’é"“"a'
.. __ 6. Nameand Address of Current Registere§ Agent.___ ~ . __«_.] ——__ __. . 7._Mame and Addreas of Now Rogistered Agont— —= -~ —-

Name

?gg}lgiﬁF‘:gséﬁ'PH ° Street Address (P.O. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City FL | Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

‘.

SIGNATURE i - - .
o . Signature, lyped or printad name of registared agent and tite if applicatie, {ROTE: Registergd Agent signature requirad when reinstating) DATE
N FILE NOWIIl FEE 1S $150.00 8. Election Campalgn lﬁnancmg A $5.00 May Be
'After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. = Added 10 Fees _
10: OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PTS £ Delete TILE . ] Change T Addilion
NAME MURPHY, BRYAN NAME
STREET ADDRESS | 10013 ALAFIA ST STREET ADORESS
CITY-ST-2P GIBSONTON, FL 33534 ’ CITY-ST-2P
TILE O oelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE [ Delete TIMLE [ Change [ Addition
NAME B et s —- NAME . = ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 0 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P ,
THLE [T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TmE Ocelere - mme O Ghange [ Addfilion
NAME : o HAME co
STREET ADDRESS X X STREET ADDRESS - - T
CITY-ST1-2IP CirY-ST-2IP . . - .

12 | heraby ceniiz»ihal tha information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07;{3)(5), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustea empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an altachment with an addrass, with all olhar like empow: .. -
Yo TI13—

SIGNATURES &1 § 4450

Daytime Phone ¢

30 &5
“phte =




