.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F95000000777 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
THAT'S ENTERTAINMENT, INC. y
Princtpal Place of Business Mailing Address
7777 GLADES RD. 7777 GLADES RD.
STE 208 STE 208
ﬁgCA RATON FL 33434-4195 EgCA RATCN FL 33434-4185
i s IR
Suite, Apt. #. etc. SUHE, Aﬂt. #, etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
52-1279579 Not Applicable
Zip County Zip Country 5. Certficaie of Status Desired [ fi'ggnf‘lf:;“"“a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?%F;,V\gtlkgég %%S W Street Address (PO, Box Number is Not Acceptakle)
STE 208
BOCA RATON FL 33434-4195
City FL Zip Code

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - .
Signature, typed o printed name of reqislaced agent and 1l @ applicable [NQTE, Regrsterad Agenl signalue required when rsinsiating) DATE
m 0o
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeat of State ;
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CPST [J Delete TITLE Ol change [ Addition
NAME CORWIN, MARCUS W NAME COONNOEESER
STREET ACDRESS | 7777 GLADES RD./#208 STREET ADDRESS LA RILD -
ar-stzp  {BOCA RATON FL 33434-4195 ey -5T-2P o/ 2B/ 4 HL%BL..D 020 150.00
e [ pelete TTLE [ Change 3 Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF LTy -sT-21P
THLE 3 detete TMLE [J Crange [ Addition
NAME NAME
STREET ABDHESS STREET ADDRESS
SITY- ST-2IP CITY-ST-21P
THLE [ Delate TMLE {J Crange ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-2iP
THLE O Delete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
THLE [ cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CIY-ST-2IF CITY - 8T-7IP

12. | hereby certify that the information supplied with this f:ling dees not gualify far the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa t e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporatron or the receiver or tr ered to execute this repert 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 Il othger like empowered
SIGNATURE: 2137 o4 et HED 303l

NAME CF SIGNING OFFICER OR DIRECTOR




