2004 FOR PROFIT CORPORATION FILED
ANNUAL' REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P99000084739 Secretary of State

1. Entity Name
02-16-2004 90056 013 ***150.00
AMUSEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
4711 TAMIAMI TRAIL 4711 TAMIAM! TRAIL T JdJiuvilvirve
MIAMI FL 33145 MIAMI FL 33145

TIZ o g M T
Sune Am #, etc MOORE CR2E034 (11/03)

—
\":.

ity 8Stale ) ity & Stat - 4, FEI Number Applied For
m M p / %m 65-0950187 Not Applicable

Zi Count i o -
’ a.b L] o éaé (_/ i 5. Ceriificate of Staius Desred [ $8-75 Additional

Fee Required

6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LI et e ~ > . - -

HEHNANDEZ 'MARLENE M h -

4711 TAMIAMI TRAIL YA “Boyiigfoer sy Aceppisale) Y
MIAMI FL 33134 '

=Yy ’ = 3/
PN FL |23

8. The above named entity submits this statement for the purpose of changing its registered office o(r@gi‘stered agent, or both, in the State of Fiorida. | am familiar with, and alcept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICEHS AND DIRECTOHS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD : (] Delete TME [} Change [ Addition
NAME HERNANDEZ, MARLENE NAME
STREET ADDRESS | 4860 SW B ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33134 CITY-$1-21P
TIme O cetete TITLE VP [} Change @ddnion
NAME NAME Juan HeVUO -
STREET ADDRESS STREET ADDRESS EIOS SU.) 43 Platée
CITY-ST-71P CITY-ST-2IP Aﬂ/b{ Ff 23 f?)/
g . [ Detete TILE CJ change [ Addition
SNAME=—m - et e s L oL e : - - NAME  ~ o [m—— - : - S e L e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-7IP
TTE [ belete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S7-2IP
TILE [ Deiete TITLE [J crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusteg,empoweread 10 execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with: an ith all other like empowerfd.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED Dayima Phane #

OF SIGNING OFFICER 39 DIRECTOR

L T



