2005 FOR PROFIT GORPORATION FILED

___ANNUALREPORT, ==~ - Apr 12,2005 08:00 AM
DOCUMENT # P99000102664 Secretary of State

1. Entity Name
TAJ CONCESSIONS, INC.

Principal Place of Business - Wailing Address

PO BOX 1969 12101 CRESCENT COVE CT.
WINDERMERE, FL 34786 WINDERMERE, FL 34786

RO A A

04022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiE T

53-3609976 Mot Applicable
5. Certificate of Status Desired g $8.75 Additional

Fes Required

5 -N;me and Addrsss of Current Ragistered Agent O U

BOZZUTO, JACQUELINE N DO NOT WRITE

215 NORTH ECLA DRIVE

ORLANDO, FL 32801 IN THIS SPACE

an A R o=

e - e

8. The above named entity submits this statement'ior the purpose of chanéing its regletered affice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE e o e Lt T LT
Signature, typed of printed ““’“‘_f‘“‘!"_“f’ﬂ_‘ﬂf“_’ lﬂdlf'ﬂe-'ﬂ eppiicabie. lNQT'F.'F?nlne,reégg_tsryggla:_zrgy,’]%-%mqn rnl_n-‘i!iﬁ;r‘\.gl R . DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Finansing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contrtbution, O Added to Foes
10, ~  OFFICERBAND DIREGTORS ~ ] ) -
i o : : LOGN0R007 16

3 L JOH| LA L | 4L .
o A 04/13/05-0002-004 150,00

STREET ADGRESS | PO BOX 1969
GITY-§T-2P WlNDERMEﬁRE, FL 34788

TITLE
NAME
STRCET ADORESS
CITY-§T-2P L A

TILE
NAME

v ‘ _ - DO NOT WRITE

me "IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ty -51-2F

THLE
NAME
STREET ADDRESS

ony-§7-2e o +<T ,
— = e T ey v pon SO R D, -

12, | hereby certify that the lﬁformatio supplied with this ﬁliﬁ does not qualify fér the exemption stated In Section 119.07{3)(i), Florida Stawutes. t furth i inf {
indicated on s repo leflemal report is true and accurate and th i , AL e oot ety Inat fne Inlormation
ot the carporation or o recsur b i P at my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an Attachinent Wi

SIGNATURE:

owered 10 execute this report as required by Chapter 607, Flarida Statutes, and that i
o e e ot Y P my nama appears in Block 10 or Block 11

Wmmuﬁnﬂmf OF BIGNING GEFICER OR DIHECTOR _ ] B -+ D Daytime Phone #

NE o




