2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000091080
vt ecretary of State
ks
IN THE LOOP ENTERTAINMENT, INC. 04-19-2004 50380 032 *##150.00
Principal Place of Businass Mailing Address
6285 NW 52ND STREET 6285 NW 52ND STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
37-1466837 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BOFSHEVR, HAROLD SESQ

4875 NORTH FEDERAL HWY 7TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agenl and tile if apphcate, {NQOTE: Registerea Agent sighatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFFCEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe D O petete ME [ Change £ Addition
NAME CAPRIO, ROBERT NAME
STREET ADDRESS | 62B5 NW 52ND STREET STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33067 CITY-§7-21P
TINE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-ZIF CITY-S1-ZIp
LE . _ _ . _ . Opetete _ _ Qome_ —— R .. [O Change . _.[O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP J CITY-ST-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IME ] Deiete TIE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE . [ pelete TWLE . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§1-2IP CITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgptatjeport is true and ccurate nd that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
j : ad 3 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Labeed L @nmﬂ L{/ Y/W - st-5¢ Y

ING 6#|£En OR DIRECTOR Dael Daytime Phone #




