FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F97000000248

1. Entity Name

QUIK TIX CORPORATION

Secretary of State

01-21-2005 90071 001 ***317.50

Principal Place of Business

1200 WEST STATE ROAD 434
SUITE 300
LONGWOOD, FL 32750

Malling Address

1200 WEST STATE ROAD 434
SUITE 300
LONGWOOD, FL 32750

(6000260

JARCA AR O DGO e

l , 01152005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PrETo— FopiedTor
86-0738374 Not Applicable
5. Certificate of Status Desired ?(-:89';’31 lﬁ?ﬁ‘g“""a'
__ e 6. Name and Adq_resig!_(:p@l_@_iftered Agent i _ [ e - e -

JOHNSON, LORAN A
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and tnle il applcabls, (NOTE: Registered Agant signalure reguired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI1! FEE IS $150.00
Added o Faes

After May 1, 2005 Feo will be $550.00

10. CFFICERS AND DIRECTORS |

TITLE PCD

NAME DAMAN, WILLEM

STREET ADDRESS | 1200 WEST S.R. 434, STE 300

CITY-ST-2IF LONGWOOD, FL 32750

TINLE VSD

NAME JAFFE, MARTIN

STREET ADDRESS | 31 WEST S6TH STREET

CIFY-5T-2iP NEW YORK, NY

TIILE . . — e e .- ~ .
NAME ' ST

STREET ADDRESS

orv-st-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciiy-81-2p

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

12. | hereby certity thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an afficer or director
of the corporation or the receiver or trustae empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered. .
o - o7 2( §A0% .

SIGNATURE: AW o it i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




