2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 87000077199 LB Feb 26, 2005 08:00 AM
1. Entty Namo Tl Secretary of State
POWERPLAY ARCADE, INC.
Pnncipal Place of Business ) Mailing Address
5469 W IRLO BRONSON MEM. HWY, 5469 W [RLO BRONSON MEM. HWY.
HIGHWAY 192 HIGHWAY 192
KISSIMMEE FL 34545 . KISSIMMEE FL 34646
T T AT
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 6. FEINumber 0~ 4oo055 | I:lzfizi ::;r_
Zip Country zp Country 5. Certificate of Status Desired O ?eae‘gs’q l.:;:ledciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name
g;’g%ﬁgegD’BEggggL LP.A. Street Address [P O. Box Number is Not Acceptable) o
537 EAST PARK AVE — -
TALLAHASSEE FL 32301 ) o
ciy T ' FL [ Zip Cade

8. The shove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acaeg
the obligations of registered agent.

SIGNATURE — I — —
Sinatae hpaed of printed nama of reqislered agent and tile * applcablk (NOTE Regrstored Agent signalurs required when ramslaing) DATE,
FILE NOW!!! FEE 1S $150.00 ) 8. Eloction Campalgn Financing ~ $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Iitt D O telete nie [ Change [ Avsii
NAME POMA, CIRQ HANE LOCNNnR4% 04
SIRETEADDRESS | 5468 W IRLO BRONSON MEM. HWY. JIREET ADDRESS DE#’?@;"‘QS“Q{ED?. 101t 150,00
Cly-S1-AP KISSIMMEE FL 34748 ZI-S1- 2P
Pl [ oetete Tng Ol change [ Ads
NAMF NAME
STRFET ADDRESS STREFT ADDRE3S
oIy S e CITY-51-4IR
TilLe 7 pelete e [Ochange [T Adita
NAME NARF
SIRFIT ADDRESS STRFFTADDRESS
Qe si-ap . Gy ST 2P
e [ pelete G [Jchange [ addita
NAMF HAMF
STREET ADDRFSS SIREFTADDRESS
oY S1AF GIY-ST- 7P
o L Detete it [ Change L] Auiiin
NAMF NAME
SIRHE T AUDRESS SIREE T ADURESS
Cny.-si-JIF CITY-SH. 2P
M J Delete i [ Change  [J s
NAME MAME
CTREFT ANDRFSS ) STHEET APDRTSS
Giy 51 2P Ly SI-JF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statules. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres all cther like empowered. —?
SIGNATURE: iz oy OHlg Z2-)LLE qpp-239-T%
b OF PRINTED MAME OF SICNING OFFICER OF DIRECTOR Cala Naytene Phone 4

-,

A "
SIGNATURE AND TYP




