2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L02024 Apr 21, 2005 08:00 AM
1. Enity Name - P Secretary of State
ENTERTAINMENT AGENTS, INC.
Principal Placa of Business i S Maifing Ad;:lre-ssm_ o
820 TIBIDABO AVENUE PO BOX 43-1045
CORAL GABLES FL 33143 MIAMI FL 33243
F T TR IVEMURRRIEIRITEAm
Stute, Apt. #, elc. O Suile, Apt. #, stc - 1st MOORE CR2E034 (10«"04)
City & State S i} City & State T 4. FEI Number Applied For
65-0139251 Not Applicable
e Country 4 Country 5. Certificate of Staws Desired [ fegegfq Addtional
6. Name and Address of Current Ragistered Agent - 7. Name and Addrass of New Registerad Agent
T ) - T Name
EEEE%,‘BA%%B%ORJ\TE'EIUE Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33143
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralute, yped or prnted name of registared agent and lia If apphcabk

INOTE Regrsisred Agent sgnature required whe rewmstaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Wiil Be $550.00 =

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, ]

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS 11. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DiLE D 1 pelete TLE [ Change ] Additian
NAME FRIEDMAN, RONNIE NAME

STREETADDRESS 620 TIBIDABO AVENUE SIREET ADNRFSS

CITY-S1. 2P CORAL GABLES FL orysr- e

TITLE - - _lj-Deleié- - TILE [ Change ] Addition
NAMC NAME o

STRECT ADNAFSS STREET ADDRESS ag;fqléaﬂngSE 4 -

aTE.ST.26 - ot S1.29 04/21/05-80045-005 150,00

UILE ) ) T Delete T I Chenge [ Addifion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- S1- 1P CHY-ST-2p

HILE - [ Delete iiLe [ change [ Addilion
NAME NAME

SIREET AGDRESS STRELT AQORESS

QY. ST. 2P eily-5i- 7

e [ Delele I [ Change ] Adéition
NAME NAME

STREET ADDRESS STRELT ADDRESS

chyY-S1.21p CHY-81-7P

TInE ) O Delste uhe [JcChange [T AddRtion
NAMC NANE

STREET ADDRESS SIREEY ADDRESS

CIJY-St-7ip GITY-S1. 2P

12. | herehy certify that the Enférmauo?supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Flotida Statules, | further certify that the information

indicated on

Is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direstor

of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lenw e fA) ENmMAN

SIGNATURE: Znnu

KNI /25 (%S bbb 1343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Davtena Phone #




