' FILED
2008 ARNUAL REPORT (AR) - " Aug 30,2005 8:00 am

| DOCUMENT # P04000022461 Secretary of State
1. Entity Name 08-02-2005 90032 045 ***550.00
TABLE TRIVIA INC
Principal Place of Buginess Mailing Addrass
518 PINE RANCH EAST ROAD 5§18 PINE RANCH EASTROAD | == m o
SS?PREY FL 34229 LOJEPREY FL 34229
(A 0 O O 0 40 R A
2. Principal Place of Business 3. Mailing Address
Suita, APL 4, etc. Suite. Apt. 4. e, 15t MOORE CR2EC34 (10/04)
City & State City & State 4, FE) Number _ Applied For
J0-3366326 Not Applicable
Zo Country zp Country 8. Certificate of Status Desired O gz'ges;::ghm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E%%i%%’?g;%’# DA, INC. ‘ Stroal Address {P,0. Box Numbar is Nol Acceptable)
SUITE 6§75
MIAMI FL 33130
. _ o City - - FL P'Zipcéde

8. The above named entity submils Mis slatement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regitiered agent.

SIGNATURE

Symm_wduum_f- o regriered agent and sike ¢ popicable (VOTE Regeiered AQuix Sonaiue teusnd whan Isestang ) O&1E

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5,00 May Be
Tiust Fund Contribution. [  Added to Faes

10. QFFICERS AND DIRECTORS I n ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t1

{13 PRES O petete TLE D change [ Addition

RAME PEYPER, ALMUT . NAME

STRECT ADORESS 1518 PINE RANCH EAST ROAD STREET ADDRESS

crv-si-zp [OSPREY FL 34229 CITY-51- 29

BILE & O pelete nTE DO change [ Addlion

HAME - NAME

SIACET ADDRESS STREEF ADDRESS

cHY-51.1P any-$1-7F

ume [ Detet e Ocunge  [JAadition

NAME RAME

SIRELT ADDRESS SIREET ADDRESS

LA oIrv-51- ¢

il O peixts MILE O trange (] Addition

RamME NAME

SIRLE) ADCRESS STAFET ADORESS

CY-ST-71P arr-s1-1¢

L [ pelete THLE C)changs [T Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

Clly-5k-2P CITY-ST-2F

e {J Detete e O changs [ Addinon

HaNE HAME

SIRIET ADORESS SIREET ADORESS

cny-s3-IP CIY-5i- 30

12. | heieby ceartfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | kutther certify that the information
indicated on this report or supplemantal raportis rug aj end thal my signature shall have the same logat effect as if mada undar oath; thal | am an officer ot director

of the carporation of the receiver o trusibe empowerafl 10 gfecute

s 1eport a5 raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with agaddress, with’sll o

M;g{lof Py #2309

Uavime Prore #

A
SIGNATURE: __- /1

( SIGNATURE AND TYPED OR TED NARKEDF SICNING ?lﬂcsn OR DIRECIOA




ATTACHMENT

7 (2l QB o

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 4, 2005

TABLE TRIVIA INC
518 PINE RANCH EAST ROAD
OSPREY, FL 34229 US

Subject: TABLE TRIVIA INC

Reference Number:

Please be advised, we have ived your annual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



