2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000102664

1. Entity Name

TAJ CONCESSIONS, INC.

ANNUAL-REPORT-(AR). — _

06-01-2004 90004 002 ***550.00

Principal Place of Business ’

PO BOX 1969
WINDERMERE FL 34786

Mailing Addrass

12101 CRESCENT COVE CT.
WINDERMERE FL 34786

2. Principal Piace of Business 3. Mailing Address

|

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

(i

BOZZUTO, JACQUELINE
215 NORTH EOLA DRIVE
-~ “ORUANDOFL 32801

MQORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-3609976 Not Applicable
P Country ap ountry 5. Certificate of Stalus Desired O $B'75 Addltlona!
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

S e

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signature. typed or prented name of regrsiaied agenl and title if apphcahle.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTLE D ' [T petete e : {Ichange [T} Addition
NAME . {RIVERS, JOHNNY NAME

STREET ADDRESS | PO BOX 1969 ) STREET ADDRESS

cmy-s1-2P | WINDERMERE FL 34786 CIY-ST-2IP

e [ petete TLE [ change  [J Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-5T- 28

TILE [T Detete TILE [ Change [ Actition
HAME NAME

SWEFTADDRESS |~ T T - TR s T = - W STREET ADDAESS - kel w

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TILE [T Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2P CITY-ST-2P

TME [J Delete TIILE [ change [ Addition
NAME ' ) NAME

STREET ADDRESS STREET ADDFESS

CITy-ST-2P EITY-ST-2IP

indicated on this report or suppiemental rg
of the corporation or the receiver or trus
changed, or on an att

SIGNATURE:

empowered to execute jh
ddress, with all other iike g

Tty 5, ﬂﬂé

12. | hereby certify that the information supplied wjth this filing does not qualify for the exempiion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date I / Dayiime Phone #

Jun 01,2004 8:00 am - -
Secretary of State



