o FILED

Feb 20, 2006 8:00 am
2006 PO NNUAL REPORT T ON Secretary of State

DOCU MENT # P02000102564 02-20-2006 90024 009 ***150.00
1. Entity Name
FLORIDA BOY INTERTAINMENT INC.
Principal Place of Business . Mailing Address B 0 0 1 8 4 9 2
2300 DAKLAND PARK BLVD 6455 ARGYLE FOREST BLYD ‘
202 819
FT. LAUDERDALE, US 33306 JIACKSONVILLE, FL 32244
itg, Apt. #, €lC. . Suite, Apt. #, etc.
Suite, Apt uite, Ap 02052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
. 32-3880391 Not Applicable
° Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additinal
Fee Required
6. Namae and Address of Currant Raglsterad Agent |77 ~ 7 77 7. Name and Address of New Registered Agent
' Name
SHAHEED; FURQUANN A
6455 ARGYLE FOREST BLVD Street Address (P.O. Bex Number is Not Acceptable)
819
JACKSONVILLE, _FL 32244
’ City “FL I Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNAT'UFIE -
Signature, typed or printed name of repistered agent and title if applicable (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDlTIONS,fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 oelete TILE [ Change [ Addition
NAME SHAHERO, FURQUANN A ) NAME
STREEF ADDRESS | 6455 ARGYCE FOREST BLVD,, 815 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE 2] Delete TITLE [ Change ] Addtion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZIP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME ] ) - ©f naMEr ’ -
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2iP ’ CITY-5$7-7P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
TILE C1'Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete - e [IcChaage  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ATIDRESS
CITY-57-2IP CITY-ST-2IP
12. | harghy certify that the information supplied with this hll deas not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {0 exgeute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered,
2.1 b
SIGNATURE: X__, Sm X 2.\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




