2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P92000015303 ; Secretary of State

1. Entity Name
PLAYGROUND MAPS, INC 03-09-2004 90027 050 ***150.00

Principal Place of Business Mailing Address
PLAYGROUND MAPS PLAYGROUND MAPS
777 17TH PENTHOUSE 777 17TH PENTHOUSE
MIAMI BCH FL 33139 MIAMI BCH FL. 33139
:,00 South ﬂa 500 Socth powL Or
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
# 226 # 23
City & State ; City & State 4, FEI Number Applied For
Whidn fgeaéﬁ\ ‘ FC-’ m_LéMf ,{PdCL\ 65-0897382 Not Applicable
Zip Country Zip Country " . $8.75 Additional
= 224 AY~! <7134 A 4 S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

??;E%Erﬁ‘_" hSA'?TP—E:Frvl-‘{OEUVSAEN Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 - -
£60 (O(AZL 'oam;\[e O{/ -‘y >%o

c%l bini f{eacza FL %Coue

B. The above named entity
the: obligations of regi

nging its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

3] 35| oy

phcable. [NOTE: Registered Agenl signalure required when rainstanng) DA‘E ]

SIGNATURE

Signature. fypeﬂ. o prlf’ég name of registered agenl and btie

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, ] Added to Fees
10. ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P T Detete TITE AdChange  [3 Additian
NAME KRIEGER, MATTHEW NAME i .
STREET ADDRESS [ 777 17TH ST PENTHOUSE swerraness | SO0 Sowdh P"f“"l" Or #H 2,
ov-st-zp  |MIAMI BEACH FL 33139 OITY-5T- 2P Mg Eescd Fo T (L5
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
ME ~ — e = - - O Delete TITLE T ' O Change [ Addition
NAME o o NAME L o . L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TLE . T pelte TITLE [ ] Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZiP
TLE O oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$T-2P
TITLE (3 Delete TIME [ change £ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-5T-ZP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa 15 ffue gnd ficcurate and tha \ shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or tr xecute this re as requfed by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with er like emp
B/as /64 265~ Y45~ 1MG

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC?DR DIRECTOR Daie ' Dayime Phone #




