2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P02000128971

IT'S SHOWTIME!, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90063 Q03 ***158.75

Principal Place of Business

5225 NW 117 AVE
CORAL SPRINGS FL 33076

Mailing Address

5225 NW 117 AVE
CORAL SPRINGS FL 33076

24029698

2. Principal Place of Business

3. Mailing Address

VIR

Suite, Apl. #, etc. Suite, Apt. #, elc.

T TTSASSEN, ANDREW ~

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0764125 Not Applicable
4 Count Fdl
P auniry P Country 5. Certificate of Status Desired [ $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~"DEBIAH _SASSEN

5225 NW 117 AVE

Street Address (P.O. Box Number is Not Accgptable)
S3or W 11 Aue

CORAL SPRINGS FL 33076

FL ZipCode /7.6

Y CoRAC SPRINGS

the obligations of registered agej
SIGNATURE M [

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Farida.

{ am familiar wnh and accept

YV i4

Signaiize, yped of pafled name of registeied agent and lille if applicable.

{NGTE: Registerag Ageni signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10, 2 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b xneiele TITE D tRECTOI- O Ctange  [igpadiion
MﬁME SASSEN, ANDREW NAME 'DEB oA SA ssen/

STREET ADDRESS | 5225 NW 117 AVE STREET ADDRESS aw 117 AvE

orv-szF | CORAL SPRINGS FL 33076 GITY-ST- 2P Q 0 )L AC SPRINGS, “F 33076

Tme -|D [ Delere TIiLE [ Crange [ Addition
HAME STERN, LARRY NAME

STREET AODRESS | P O BOX 480030 STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33348 CITY-ST-2IP

TITLE O Detete TLE { Change [ Addition
NAME - ) NAME ) . n .
STREET ADDRESS | T T T T T N streeravomess |

CITY-5T- 7P CITY-ST-2IP

TLE [ Delete TITLE Ol Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-SF-2IP

THLE ] belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-21p CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DIIOL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ b/a a9

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Dayume Phane #




