FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 857659 05-03-2005 90115 021 ***150.00
1. Entity Name
FELD ENTERTAINMENT, INC.
Principal Place of Business Mailing Address Tt
8607 WESTWOOD CENTER DR. 8607 WESTWOOD CENTER DR.
VIENNA, VA 22182 VIENNA, VA 22182
S e DI
Suits, Apt. #, etc. Suita, Apt. 4, etc. P ha-P
e dam 4 -d 4 Llror 04262005  Chg CR2E034 (10/03)
City & State City & State * 4. FEi Number Applied For
) 52-1246352 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'ggqlﬁ:‘;;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
UNITED STATES CORPORATION COMPANY
1201 HAYES ST Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
ATU Signarre, typed or printed name of registered agen and Litle if applicabie. (NOTE: Registered Agent signarae recuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂe: I‘\II-aEyh!I?vzw(l)!éSFFEeEel\?flfll'Eg '35050'00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delete TLE T echange [ Addition
NAME FELD, KENNETH NAME
STREET ADDRESS | 9609 HALTER CT STREET ADDRESS
CITY-ST-ZIP POTOMAC, MD 00000, CiTY-ST-2P
TILE VSD ] Detete TMLE [ change  [] Additin
NAME SOWALSKY, JEROME S. NAME
STREET ADDRESS | 8613 CHATEALU DR, STREET ADDRESS
CITY-ST-21P POTOMAC, MD CITY-ST-ZIP
TILE VTCF 3 petete TILE lSe.vP 4 ’R’_&%&,rf_E’A; Wi ctange [ Addition
NAME RUCH, MICHAEL NAME mm.;m:t- UTree
STREET ADDRESS | 1342 27TH ST. N.W. STREET ADOFESS | @7 LUESTUNON QEATRE BA.
omv-s-ZP [ WASHINGTON, DC 20007 c-sif | maptd 1A /8
TLE AT O oekte T ASsisAuT “TEEASURER - ¥ Change  [] Addltion
NAME DAVIS, DUANED. J NAME h’tlﬂ*' ‘B‘JM&
STHEET ADDFESS | 11651 STONEVIEW SQ. #28 STREET JO0PESS, |y 7 posTeI00Ly CEATE DR
CATY-ST-2IP RESTON, VA 20191 CITY-51-21P Usieig LA 297192
i O3 elete L ) [ Change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-$1-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated an this report or supplemantat report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered ta exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like el ered.
SIGNATURE: B SENGLAVG g/zf/af @3)% Ysady

INTEL NAME OF SIGNING OFFICER OR DIRECTOR A S s T W Caty

SIGRATURE AND TYPED OR




