.

FILED

ANNUAL REPORT Secretary of State

DOCUMENT # J52442 02-07-2005 90080 022 ***150.00
1. Entity Name - -
MEDIEVAL SHOW, INC.
Principal Place of Business Mailing Address
P.0. BOX 422385 P.0. BOX 422385 q 0 0 l q 7 7 9
KISSIMMEE, FL 34742-2385 KISSIMMEE, FL 34742-2385
R T ITERAUIRRRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
: 59-2840137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese'gfq::rde‘ﬁm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CHIUSOLO, ERIC

4510 W. IRLO BRONSON MEM HWY Streat Address (P.O. Box Number is Mot Acceptabie)

KISSIMMEE, FL 32242”2474},

City FL | Zip Code

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

SIGNATURE
Signalure, iyped of printed name of registared agent and title if applicabla. {NMCTE: Registered Agant signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITE [ cCrange ] Addition
NAME KiM, KENNETH NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDRESS
CITY- 57-ZIP BUENA PARK, CA 90620 CiTY-ST1-2P
Wne ST £ Deleta HILE (J change [T Addition
NAME CHIUSOLO, ERIC NAME
STREET ADDRESS | 7662 BEACH BLVD. STREET ADDRESS
- ST-2Ip BUENA PARK, CA 90620 CITY-57-2IP
_TME S _ [ Detete TME [ Change (] Addlition
NAME "' MONTANER, PEDRO I NAME T )
STREET ADDRESS | 7662 BEACH BLVD. STREET ADDRESS
CITY-ST-2IP BUENA PARK, CA 90620 CiTY- ST-21P
ME 3 petete TITLE 3 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2tP
TITLE O detete TLE I Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby cermz thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrata-aad that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or_lrusiee empgweres Ecute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an attachmanl i aj add

- /

SIGNATURE: 4 BRI CHIUSOLU oifz3]05 [14) 9 2- 022

NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR bate ! Dhytime Phone #

other

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am



