2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # PO0000067341

4. Entity Name
M.AK. ENTERTAIN

MENT, INC.

Secretary of State

Principal Place of Business Mailing Address

407 LINCOLN RD 42}' LINCOLN RD
12 1
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

]

R

02052005 Ne Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-1029565 Not Applicable

5. Certificate of Status Desired O $8.75 Adcitional

Fee Required

6. Name and Address of Curtent Registered Agent

FEBRES, ANGEL

407 LINCOLN RD

124

MIAMI BEACH, FL 33139

—— T w—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the pirpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am Tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE = =
Signature, typed ¢r printed nama of registered dgent ahd hife 1l apphicable. [NCTE. Registared Agent signature raquired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10, OFFICERS AND DIRECTOHS ] [ L o T
e P N T T
NAME FEBRES, ANGEL
STREET ADDRESS | 8400 DUNDEE TERRACE
coe-st-ar | MIAMI LAKES, FL 33016 h
p— =7 - e =i o HORODEZESATE .
KAVE SPECTOR, WILLIAM D21 1/05-00038-003 150,00
STREET ADDRESS | 3747 SHERDEN AVE.
oIy -§1-2P MIAMI BEACH, FL 33140
TE VP o ' - B
NAME GOMEZ, CONRAD R
STREET ADORESS | 3747 SHEREDEN AVE.
CITY-ST-2P MIAMI BEACH, FL 33140 Do NOT WRITE
i AL e
IN THIS SPACE
STREET ADDRESS
GITY-5T- 2P
— m e = e LeTERe— o =
NAME
STREET ADDRESS
CITY-$Y-2Ip
p—p = = e AT i & U LIy 1) .
NAME
STREET ADDRESS
CITY-ST-21P °

12, | herchy certiiﬁ that the information suppligd
indicated on this report or supplemenial
af the corporation or the recel
changed, or on an attachm

SIGNATURE:

ror

ith this filing does not qluéiify for the exempiion stated in Section 119.0753)’6). Florida Slatutes. | further certify that the Information
pdrt is true and accurate and that my signature shall have the sama legal effect as if made under path, that | am an officer or director

ED OA PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y

sie gmpowered to exgoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
n gfidrfiss, with ike empowered.
r___ﬂzﬁéf— FEARELS 2/7%»'5' 305628 ~955/
- - $—



