2005 ‘FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P00000032637

1. Entity Name

BARTOONIVERSE, INC.

ecretary of State

04-07-2005 90029 010 ***150.00

Principal Place of Business

300 NORTH OSCEQLA AVENUE
SUITE 6D
CLEARWATER, FL 33755

Mailing Address

300 NORTH OSCEOLA AVENUE
SUITE 6D
CLEARWATER, FL 33755

90034591

DO NOT WRITE IN THIS SPACE

e

00 A

03312005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3635630 Not Applicable
: i i $8.75 Additional
5. Certiticate of Status Desired (H) Foe Required

5. Name andfldd,ress, of Current Reglatered Agent

DOBIN, EMMA i
300 N OSCEOLA AVENUE
#6C

CLEARWATER FL 33755 -

; -}i

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed ¢ printed m“c‘.l‘mgmend wgeri and tite if epplicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing

E.{_.:_"l\“
- FILE NOWI FEE 18 $450.00 Flection Campaign finz

Aftar May 4, 2005 Fee v‘irl‘g;_ba $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIME : P_D

NAME DOBIN, BART F

STREET ADDRESS | 300 NORTH OSCEOLA AVENUE  #f G-
cmy-5T-ZF | CLEARWATER, FL 33755

TME V8D

NAME DOBIN, EMMA

STREEY ADDRESS | 300 NORTH OSCEOLA AVENUE
CITY-5T-29 CLEARWATER, FL. 33755

Hhe

TITLE

NAME

STREET ADDAESS
CITy-ST1-Z2iP

TIMLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE '
NAME

STREET ADDRESS
CITY-ST- 2P l

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

Ve D et N UL e e i i G 2 Lk |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsecute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIENATURE:

3ot VAN KLY e
i, TUREANDT\'PEBORPRNTEDNAHEOFMMNBOFHCEHOHMEM

?&mumwmwﬁm
IGNATURE AND TYPED OR PRINTED Navig oF ¢y

O e O TS REDTOD




