2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # Foozot Apr 23,2005 08:00 AM
1. Eniity Name Secretary of State
AZUREE’' TALENT AGENCY, INC.
Principal Place of Business = i M-;iling Address
1115 KENTUCKY AVE 1115 KENTUCKY AVE fe) {
WINTER PARK FL 32789 SUITE 120 OE # o, / f0 /
WINTER PARK FL 32789 5 70 g q
rsmerene o |[[{{[IITAANREAAAND
Suite, ApL #, eto. M SRR Suite, Apt. #, etc — . 1st MOORE CR2E034 (10/04)
City & State — ’ City & Stace T 4. FEI Numbor Aoplied For
. , . 59-2325388 Not Applicabie
Zip Cauntry oip Courdtry 5. Certificate of Status Desired O ?i'gei lﬁ?:;"“"al
€. Name and Addregs of Current Registered Agent . - ) 7. Name ang Ati:ldress'of New Registered Agent

Name

gf\éﬁrdhﬂiti‘ng%sl;ng Street Address (P.C. Box Number‘is Not Acéeptat;le)
WINTER PARK FL 32789

City FL Zip Code

e age o

8. The above named entity submifs this statemenj ;or the pﬁrpose of changing it:.; ragistered office or registered agent, or both, in the State of Florsda, | am familiar with, and aécept

the obllgation?ﬁt&red agy
SIGNATURE M%" . 2 é/’( P P

Signaturs, typad of prevad name o ragistarsd agent acd iy wophedbie NOTE Haglsta@u Aéem\ SIGRalLe racuitad when tansiatng) DATE
1L 1
FILE Now1l! FE,E IS $150.00 . 9. Election Campaign Financing $5_DO May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. ' ~ OFFICERS AND DIRECTORS Ml EiF ADDITIONS/CHANGES TO OFFIGERS AND! DIRECTORS IN 11
TILE PDS 3 Delete WE [ change  [J Addition
NAME DALRYMPLE, KIRSTEN NAME i FrATSa
STREET ADDRESS | 2143 MALLARD CIRCLE STRFET ADDRESS [54 géggggggﬁ%?igﬂl 1 15{3 88
OIS0 |WINTER PARK, FL 00000 _ Yot e )
Lt L3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-81-2P Drie-S1-20F
ne [ Detete UILE T change  [] Addition
RAME NAM:
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP o NV -ST-7P
uts 7 etets niLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTy-ST-2P AR
TIMLE 1 Delate TILE [ Change  [T] Addition
NAME KAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-ZiP o CITY-Si-TF
JiLE [ peiste ML Schange  [J Addition
NAME HAME
STREET ADDRESS STREE1 ADDRESS
CITY-sT.2IP _ oIy st-7p

12. | heraby carhm that the information supplied with this filing does net qualify for the exemption stated in Ssctich 119.07(3)(), Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with 2n address, with all other like empowered

i~ Lo— e

SIGNATURE: L
ORDIRECTOR Date } Davime Phone ¥+ +

Ao

BIGNATURE AND TYPED CR PRINTED NAME OF S|GNI




