2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v52990 Feb 09, 2005 08:00 AM
1. Enly Name Secretary of State
BINGO BONANZA, INC.
Principal Place of Businass ‘T B . ,M : “ _Maihng Address
38300 MOBILE HWY ) 5150 GULL PQINT RD,
PENSACOLA FL 326805 - EENSACOLA FL 32504
e IR RRMAEAAR
Suite, Apt. #, elc. j — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State RS Cily & State 4, FEI Number Applied Far
. L ) B ) 59-3135921 Not Applicable
Zip Country Zip Country 5, Cetiificate of Status Desired ] ?g.gg“?i!gianal
§. Name and Address of Current Registerad Agent 7. Name and Addtess of New Registered Agent
Name
g%%gﬁi_fg%lﬁT RD Streot Address.(P,O. Box Number is Not Acceptahle)
PENSACQOLA FL 32504 -
City - FL ' Zip Code

8. The ahovea named entity submits thxs statement tot the purpose af changmg its regasteted offica or registered agent, of both, In !he S’iate of Florida, Y amn famifiar with, and accept
the ckligations of registered agent.

SIGNATURE . o e iz .
Signalwre, typad of pr[ﬂed nama ofmglste!ed agnnl andlulu .fapplmable (NOTE Regrslarad Agont signature reqmred whan femsw.twg) . DATE
1 T
FILE NOW'!S ::Eﬁdf 53150 000 . 8. Election Campaign Financing ~ $5.00 May Be
Aftar May 1, 2005 Fes Will Be §550.00 TrustFund Contribution, [ Added fo Fees

Wake Ghack Payable to Florida Department of | State | .
10. ____ OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
WIE D [ Delete Tt - [J thange [ Addition
HAME VIVIANO, SAM A. NAME P fgg?ggﬂzgﬁ[ i{r‘gqﬁl’ﬂ {50500
STREET ADDAESS § 5150 GULL POINT RD. SIREET ADDRESS d 20043 - "
civ-s1-2F - [PENSACOLA FL 32504 L _ CrY-si- 2w .
WiLE PSTD 2 Detete 13 O change [ Addition
NAME VIVIANG, FRANCES M NARIE -
SIRCET ADDAESS | 5150 GULL POINT RD. SIREET ADDRESS
GITY- §T-21P PENSACOLA FL 32504 _ Ciy-si- 2P B ]
g 1 Delete Hink [ change ] Addition
NAME H NAME
SIREET ADDRESS STREET ADORESS
CIry- 7. 2F CITY.ST- 7P
Mg 7 befets s CIChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 7 ] ) CITY-S7- 2P . o
THLE [ Delete Tne I change T Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CHY-S1-2IP ) . Qo
TILE 7 Dalete 1Lk [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITy- 5T &P CHIY-5T-2P

12. | hereby l:eru% that the |nformahon supplied with this f Ilng does not qualify for the exemption stated in Section 119, D?(S)(;) Florida Statutes | further certify that the lnformahon
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot frustee empowered ‘”‘E"‘?%it‘;nﬁ;'s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with dress, with ail other Ke red.
2/ 7/85 50 427-2229
7 e _,

SIGNATURE:
SlGNmFIE AND TYPEB QR FR\H\’ED NAME QF S\G‘NING OFHCEH CR 'MHECTDFI Daytme Phong &

E— . . = o




