FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000076497 (1)

1. Corporation Name

REGALE GAMING. INC.
Principal Place of Business Mailing Address
3369 SHERIDAN ST #107 3369 SHERIDAN ST #1107
HOLLYWOOD FL 330 HOLLYWOOD FL 33021

FILED
May 12 1998 8:00am
Secretary of State

NV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/04/1997
2. i;&:ipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
_2Tl 9\3 S ';\\ AVE_ ;1 33‘:("’\ S\Er\-lns.‘ + IO." (95 0-1'8‘0"*‘0 __| Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ] $8.75 Additonal
= ;;'I + 1o q_ B. Cerlificate of Status Desired O Fee Required
(tx & plate City & State 8. Flaction Campaign Financing $5.00 May Be
;3?] C“lo \‘1 LA Oy L F \ -El Ho“b\ WO C! ?‘ Trust Fund Condribution ] Added o Fees
%‘P i Country Zp Country 8. This corporation owas or has paid the current year Intangible
m 30 ao ;;l USA —2—9] 3309 ‘ El US:ﬂ- Fersonal Proparty Tax due June 30. O ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RACHWNEL, STEVE 81] Namo
3380 SHERIDAN 5T #107 82| Street Address {P.O. Box Numbar is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL |as| Zip Code

agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stata of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annual report or supplemental annual repor is true and accurate gng
officer or director of the corporation or the receiver or trusles smpowared to exec
Block 12 or Block 13 il changed an aftachment with an address

SIGNATIHIRE. — =

Sigraature. typed or ponled name of rogisterad agont and 1o i apphicable (NOTE: Ragislaiad Apent eignature raquired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE .4 LI DELETE 11TLE I Change L] Aadition
pAME RACHMIEL, STEVE 12 NAME
STREET ADDRESS 2222 mm ST 1.3 STREET ADDRESS
ey S1-20 HOLLYWOOD FL 33020 14 ITY-S1. 2P
TLE ] oLETE 2+ TINE T Jchange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S1-29 2.4CITY-S1-ZIP
TMLE T DELETE A1 TILE L change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy S1-2P 34. CITY-8T- 2P
TITLE [T pELETE AN TITE [Jchange [T Addition
HAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP AACHTY-ST-71P
e | EGE 51THME [ crangs L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GHTY -ST-2IP 54 CITY-ST- 2P
e [J oewere &1TIMLE [Jchange  T_J addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2P 6.4 CITY-SI-2IF
14." | heraby certify that the information supplad with this filing does not qualily for the examption staled in Section 119.07{3Xi). Florida Slatutes. | further certify that the information

at my signature shall have the same legal effect as if rade under oalh; that P am an
4 report as required by Chapter 607, Florjda Stalutes; and that my name appears in

e ¥

Ao, | 26 18 Yoo-oss 229

e




