FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000073013 Secretary of State
1. Entity Name
PR[;\ﬂyE TIME AMUSEMENTS U.S.A. !NC

Principal Place of Business = ) Pafing Address
20725 NE 16TH AVE 20725 NE'16TH AVE
A-2¢ A-24

MIAME, FL 33179 - : MIAMI, FL 33179

= [ R A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy IS

65-D941175 Mot Applicable

7 $8.75 Addiional

5. Certificate of S1atus Desired
Fee Required

&, Name and Address of Current Registered Agent

20725 NE. 16TH AVENUE DO NOT WRITE
Qggm MIAMI BEAGH, FL 33179 ' IN THIS SPACE
I

8. The above named éntity subrits this statement for \‘Yne purpose of changing its registeréd office o ragistered agant, or both, in the State of Florida. Tam familiar with, and accept
the abligations of registered agent. R

SIGNATURE = = -

Signature, typed of prntéd name of reglsteree agent and titie I applicable " NMOTE Registered Agent signalure reqeinid wien g DATE
R ‘ UANN0n23 7994
9. Clection Campaign Financing $5.00 May Be 7 Tt 2y -
Aﬂef%fyﬁ?gé%EFFEeEelim.'fg 'ggsu_ug Trust Fund Contributian. 0 Added to Fees 84 B’JUEWE‘DQ 1 8"— IQD L] BD
10. - " OFFICERS AND BIRECTORS i - -
TiiLE D -
HAME GOLDFARB, DAVID

SIREET ATCRESS | 20725 NLE. 16TH AVE, A-24
CTY-sT-ZP | NORTH MIAMI BEACH, FL 33179

TINE s

N SOLOMON, LAINIE
STREET ADDRESS | 1059 NE 14TH AVENUE
Qiy-51-2P HALLANDALE, FL 33009

e 5 T -
NARAL GOLDFARB, WILLIAM

STREET ADDRESS | 20725 NE 16TH AVENUE, A-24
CITY-ST-2P : NORTH MIAMI BEACH, FL. 33179 DO NOT WRITE

o T o IN THIS SPACE

NAME
STREET ADDRESS
ary-5T- 29

T ) - .
NANE -
STREET ADDRESS
Y- 5T-2P

e i .
HAME

STRECT ADORESS
CITY-5T- 27

12. | hereby centify that the inforcratiorigaplied with this fil fling cloes not qualify for the exemption stated in Saction 119.07(2YR, Plodda Statutes. | funher cartify that the information
indicated on this repoer or suppiémantal repgrt 1s trug and accurale and 1hat my signature shall nave the same legal affect as if madae under cathy; that | am an officer or direcior
of the corperation of the racalyb stee empotwerad (o execute this report as required by Chapter 607, Flerida Statuteg, and that my name gppears in Block 10 or Block 11
changed, or on anfattachmenf with apt address, with all other like empower / 5’1

SIGNATURE: .. : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH R DIRECTOR Daylimeg Prone ¥




