2006 FOR PROFIT CORPORATION | f. FI Eb
ANNUAL REPORT (AR) Apr 21, 2006 08:00 AM
DOCUMENT # F05000001164 p'éec,fetary of State

1. Entity Mame

BEERMAN ENTERTAINMENT, INC.

|
!

.
Principal Flace ot Business Mailing Address ?
481 380D AVE 4651 JAD AVE .
SATELLITE BEACH FL 32837 SATELUITE BEACH FL 37337 im“mi NHI“M " Ill I’I m wwm mn mm‘ ll lm
2. Principat Place of Busingss 3. Makng Address : m
Suile, Apl. &, &1, Suite, Apt. &, elc. 1st MDDF!E iﬂzEOSJ% (10/05)
) .
Ciy & State City & State 4, FE{ Mumnber! Apphed For
311483625 e
20 Cowntry 2ip Counrry ‘ " E ) [ $8.75 asditional
5. Cenikcate o: Status Desved ] Fee Requised
"7 8. Name phd Address of Current Registered Agent 7. Neme and Address of New Rogistered Agent
. Name ' I
BEERMAN, TED D ‘ -
461 3RD AVE 7 Straat addrecs (9.0, Box Numbe is Mot Accepiable) 1

SATELLITE BEACH FL 32937 ' ;

C ! Zip Cod
ty t FL T ip Code

8. The noove namedt entity submits this statement for the ourpose of changing its registared office or registered agent. or both, lm the State of Flcﬂdr | amn familiar with, and accept

e obligations of registered agent

SIGNATURC ;

iz, ypeo o pevted ratie o regrsterad Agent and fitte f applicae ! (NOTE Regsicraa Agent mgnakurs recgaicd when icinsiabng) .’ onve
FILE NOW!! FEE IS §1 SP‘OO' VI ‘ 9 Etection Campasgn&i-' NARTInG $5.00 mevee
After WMay 1, 2006 Fee Will Be $550.00 . ‘ , L Trust Fund Contiibgtion. [ Added to Fees
f4ake Check Payaiile ta Florida Department of State :
R OFFICERS AND DIRECTORS 1. T ADDNIONG/CHANGES TO OFFICERS AND DIRECTORE 1 11
Tl PS 3 pelete HILE ( : D Change  J Addition
NAMT BEERMAN, TEO D HhwE : : U 000s241 ?
SIREET ADDRESS 4671 3RD AVE o SIRELT ADDRESS D _} ;33"[88 aﬂ}’]}i ;DEI 158 . BD
jlwst-znl’ BATELLITE BEACH FL 32937 i’i”-SJ-Zﬁ’ B [
™o VBT 0 petete WL . ? DO Change L] Acdivian
HAML BEERMAN, MARYROSE it I‘. )
SIBLLY ADDRESS 1 467 3RD AVE SIRTET ADDRESS . i
Uiv-s1- 27 |SATELLITE BEACH FL 320937 GHY-81-2F : i
Tt DDl f nu ) i _ Dl Cmange T3 addition
HAME HAME :
STREEF AUORESS STRLLE ADDRESS ) i
CHle-57-70 LTy -§1-20
TIRE 1 et BRE , : 3 Change [ Addilion
NAME NANSE - ?
STREEY ADTRESS STRELT ADDRESS :
_c::ws:-zw | CIFY-ST- TP .
T 7 Deiete e ‘ ! Ollharge T Addiien
HAME MAME !
SERCCT ADTRESS SIRLET ADDRESS ‘
Gry-S1- 19 CITY- 8- IIP i
e T Detcte I ! O Chomge T Additian
WAME NARLE ! \
STRILT AOBRLSYS SIREET ADORESS : i
LiTy-§1-21p LY -S7- 4P , '

12. | hersby certly thal the wiformalion suppiied with this fling does nat qualdy for the exemptions containad in Section 119, Florida Statwes. ) tunhér certily that the nformation
ndhicaled on this report ar supplemantal reper is true gnd accurale and thal my signature shall bave the sama legal affect as f made unde waih, that | am an ollicer or diresior
o} the corporauon or the receiver ar frustee empowered 1o execule this report as required by Chapler 807, Flodda Statutes, alpd thal my name apgrears in Block 10 or Blogk 11

it changed, o on an attachogni with an adoress, will ke eftigowerad.

o \___ /j//f,/oé: 3217793

O NAME OF SIGITNG OFFICER OF DRECTOR "t Taaytens Phong 4

SIGNATURE:




