. - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099730

1. Entity Name : »

AUTOMATED ENTERTAINMENT SYSTEMS, INC.

Principal Place of Business Mailing Address
1000 PONCE DE LECN BLVD. #308 1000 PONCE DE LEON BLVD. #308
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

I A0

302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0962024 Nat Applicable
" ) $8.75 acditional
8. Certificate of Stams Desired O Fee Required

6. Name an of Gumrent Registered Agent

MORENO, PEDRO
1000 PONCE DE LEON BLVD. #308
CORAL GABLES, FL 33134

8. The above named entity submits this statement for he purpose of ¢hanging its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the oblig‘al@’;ﬂlgd age%t
SIGNATURE

Signature, typed of privted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rthstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trusl Fund Conlribution. 3  AddedtoFees corporation did not receive the prior notice,

10. . OFFICERS AND DiRECTORS |

TILE oP

NAME MORENQ, PEDRO

STREET ADDRESS | 1000 PONCE DE LEGN, #308
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE v

NAME ENSENAT, OSCAR

STREET ADCRESS | 1000 PONCE DE LEON, #308
Ciyy-S1-21P CORAL GABLES, FL 33134

TTLE

NAME

STREET ADDRESS
Cmy-sT-21P

TTLE

NAME

STREET ADDRESS
Ciy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREEF ADDRESS
CIry-$1-2iP

12, 1 hereby certify that the information supplied will this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoft is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerghl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan Tit Wi dress, with it other like empowered.

SIGNATURE: __—————

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR INRECTOR Date Daytime Phone #




