) 2.065 FOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR) _ Mar 16, 2005 8:00 am

DOCUMENT # P00000097453 Secretary of State

1. Entity Name
: 03-16-2005 90034 045 ***158.75
MR. G'S ENTERTAINMENT, INC.

Principa! Place of Businass Mailing Address
2941 ATWATERDRIVE 2941 ATWATER DRIVE
T o Hm[m ||| "m II“I II”’ II”I II‘“ IlHI llw |||“ I!III I”Il "“Im \II\
2. Principal Place of Business 3. Mailing Adcjre 5 . ——
1285 FiRrs/pe Staeel”| i385 Fﬁﬁfyaf STREEL /
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

City & State

DoRT Obaklotie FL | PoRT Cheelor7e Fro | *T'™™ e5-1048232 e

Zip Country Zip Country " : $8.75 Additional
33 qgaz USA 33 ?‘ 5‘}___ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na?'f AN 22 /RO  SC o T T _ .

CANNIZZARQ, SCOTT o

2041 ATWATER DRIVE Sffjé"‘{y"’gs-s "’t‘j\f;’%“zm?)%‘j&°°e"‘ﬁ%?}—g EET
-NORTHPORTHL34287 — </ nT

Cﬂm%’a_?zfﬂrﬁé NOVRT Choe fotte. FL | 3584 2.

8. The above named entity submits this staterment 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 registerad agent,

SIGNATURE

Sighature, typed or printed nama of registered ageni and tuls «f apphicable (NQTE: Reg:siarad Agent signatura requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T} Added to Fees

> e
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE {Jchange [ Addition
NAME CANNIZZARDO, SCOTT M NAME
! ral
et sooness (2041 aTwaTER oRIvE (35S FirEStcle STreer | oo
ary-si-zp | NORTH-PORTEL 34287 fb;zfﬁ/)ce/oﬂ( F7 3348 &-<iv-st-ap .
TITE 1 Delete TITLE [ Change  [] Addition
NAME I NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP" CITY-SI1-2IP
TITLE . [ Delete TITLE [Jchange  [J Aadition
NAME NAME
SIRELTADDRESS |-+ —~ — 7 °° T oTTT " STREET ADDRESS™ |~ - - -
CITY-ST-2IP CITY-S31-2IF
TITLE 3 Delete TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e [ celete TLE [ Change . [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- S7-2P CITY-ST-2IP
TILE 3 pelete TILE [CJchange 1 Addition
NAME | ME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicatad on 1nis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE: Mﬂ//ﬁ - a,/;%{ag qy1- 6294496

SIGNATURE AND TYPED DR thW/eF SIGNING UFFICER DR DIRECTOR Daytrne Phone 4




