2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077199 Mar 10, 2004 08:00 AM
. €ty Name Secretary of State
POWERPLAY ARCADE, INC.
Principal Place of Business Mailing Address
5465 W IRLO BRONSON MEM, HWY. 546G W IRLO BRONSON MEM. HWY.
HIGHWAY 182 HIGHWAY 182
KISSIMMEE FL 34646 KISSIMMEE FL 34646
Suite, Apt ¥, otc. ) - Sulle, Apt B, oto. MOORE CREQ34 (11/03)
Ciy & State . City & State B 4. FEl Number - Appftea ForﬁI: B
L 59_3468052“_ Mot Applicacie
Zip Country Zip Courtry - . $8.75 addiienat
5, £ .
7 Ceriificate of Status DéSjrid | Fee Required N
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Oo R B
gs}g ECF;‘VgL AD'BERO-?OEC; LP A Streot Address (P.C. Box Number is Not Acceptable}
. . PLAL
537 EAST PARK AVE —
TALLAHASSEE FL 32301 )
City FL Zio Code
B. The above named entity submils s étazemenl for the purpose of changing its rééisze-red office or registered agent, or oth, in the State o&‘ Fiorida. 1 am famitiar with, and acé:e;;iv
he cbliganons of registered agent. -
SIGMNATURE e - . : == -3 . i
Sipnature. typad o proed name of registared agent 2nd #ie J aoplcable (MOTL Ragestered Agent s:gratwe requred whon tainsiateg) DATE .
1 s '
FILE NOW!!! FEE ],S' $150.00 s 9. Elaction Campaign Financing $5.00 tsay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centrgutian, Added i Feas
Maie Check Payable ta Florida Department of State
10. GFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO QFFI_CERS'AND DIRECTORS N 11
TMRE D 3 petste HALE [ Change [ Addition
RAKE POMA, CIRO NAME
STREET ADDRESS | B46T W IALC BRONSON MEM. HWY. STREET ADDRESS
QY-5T-2F KISSINMEE FL 34745 L CiTY 5178 ) L ]
14T 3 Balete niE T Change [ Addition
HAML NAME -
STREL ¥ ADDAESS STREET AQORESS LOOa00054098
oy ST2p _ oirv-§T- 1P 3410/ 0400065008 150,00 .
i 3 peiete AL [OChange [ Additon
R NEME
STRIET ADDKESS SYREETY ADDRESS
oY 5T- 2P § cirv-srae o _
mi [5 pelete TILE £ Change  [J Addition
KALE § MAHE
SYREET ADDRESS STREET ADDRESS
£y ST- 2P ) s {7y -57- 2P - =
e 3 Detate niLE 3 change [ Addition
MAME MAME
SIRELT ADDRESS STREFT AGDRESS
LY -ST- 2P ) CITY-53-2p _ B o
TWE 7 pelele TRE ) Change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
oY-Sr-2w . O7Y-57-0P o o B
12. | hereby certify that the information supptied with this filfing does not qualify for the examption stated i Section 119.0??3}(i). Florida Stawstes. { further certfy thal the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corparation o the receiver or iruslae empowerad 1o exscute this report as required by Chapter 807, Florida Stalutes. and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an af;e_s? all other ke empowered.
SIGNATURE: Can 7 . J”Af/of 07 FU-laf 02
SIGHATORE A%D TYPED OR PAINTED NAME OF SWGNIKG STFCER UR TRRECTOR j Fi Date o Daykme Phane &




