2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # PS9000073001 T Secretary of State

1. Ertity Nams

PRIMETIME AMUSEMENTS OF SOUTH FLORIDA INC.

Princlpal Place of Business jMaiﬁng Address

20725 NE 16TH AVENUE, SUITE A-24 20725 NE 16TH AVE,
NORTH MIAMI BEACH, FL 33179 A-24
NORTH MIAMI BEACH, FL 33179

—— — R UMM A

03082005 No Chg-fP CR2EQ34 (10/03}

DO NOT WRITE IN TH'S SPACE 4. FEI Number ’ Appiied For

65-0941179

8. Certificate of Status Desirad

L'j $8.75 Acditional

Fee Required

6. Name and Address of Gurrent Registered Agent

GOLDFARB, DAVID ' : -
29725!5;\5157H AVENUE DO NOT WRITE

A2

NOéTH MiAMI BEACH, FL 33179 IN THIS SPACE

8. The above named ety submits this siatement for the purpose of changing its registered office or registered agent. or both, in the Stdte of Florida | am familiar with. and accept
the okligations of registered agent. ’

SIGNATURE — — —
Signalure, lyped or printed nama of ragisiered agent and itk if apoticdble NOTE Regislerad Agont sigaalure ragulred when reistaling DATE
) ~ inar ' UO00N0337595
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Be sl hut
After May 1, 2005 Fee will be $556.00 Trust Fund Contripution. O Addedto Fees D4/28/05-80018~006 150,100
10. j _OFFICERS AND DIRECTORS ] T -
TLE D ' C -
NAME GOLDFARB, DAVID
STREET ADDRESS | 20725 NE 16TH AVE A-24
ciry-51-21p NORTH MIAMI BEACH, FL. 3317
e s i ' -

KAME GOLDFARB, WILLIAM
STREETADDRESS | 20725 NE 16TH AVENUE, A-24
GirY-ST-2P NORTH MiAM! BEACH, FL 33179

TMLE I's
NAME LAINIE, SOLOMON

STREETADDRESS | 1059 NE 14TH AVENUE '
CiTY-§1- 2P HALLANDALE BEACH, FL SSQEQ DO NOT WF“TE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 0P

IE

NAWE

STREET ADDAESS
QY- 57-21P

e

NAME

STREET ADDRESS
CIy.s7-2p

12. | heraby certify that the information sypplied with this filing does not gualily for the exemption stated in Seclion TiQ.O?ij(I], Flarida Statutes. | further cartify that the information
indicatad on this report or supplen#ital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivepr trustee empowered 1o execute this repart as required by Chapler E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment With an ‘acidrass, with all cther %@ empowggad.

SIGNATURE: 1/~ LU UL MWK | ﬁ!/y /0§

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{aytime Phore #




