FILED
2006 FOR PROFIT CORPORATIO
_ ANMNUAL REPORT (AR;\TI N Feb 15, 2006 8:00 am

DOCUMENT # P01000004355 Secretary of State
1. Entity Name 02-15-2006 90048 041 ***150.00
ANTE UP ENTERTAINMENT, INC.
Principat Place of Business Mailing Address
209 MEADOW BEAUTY TERRACE 209 MEADOW BEAUTY TERRACE e Fo .
T T |||| || M|| Ml” ||m ||“| m" Ilm ||“| |‘|II ml‘ l“l‘ HH"‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stase Cily & State 4. FEI Number Appfied For
59-3703082 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Py = — ————

Name

?(%QL%;SéESS%-QEAUTY TERRACE Street Address (P.O. Box Number is Not Acceptable}

SANFORD FL 32771

oy City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE !

Sigrature, Typed o prétied name ol fegrsiened agent and Live  applcatie (NCTE: Repsicrea Agent signaiure reguirgg) when renstalng) ) DATE

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Detete TITLE V 1 Change Wndumn
NAME ALLES, RYAN HAME ScevT ALLE S
SYREET ADDRESS {209 MEADOW BEAUTY TERRACE STREETADDRESS | /S© | SHASw &L DA,
CHy-S1-2IP SANFORD FL 32771 Cry-S7- 7P HeEmrs oo L Fe 3224
TILE O belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
TITLE — L e 3 petzee _R_Tme e . _MDcnange_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE £ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 1 Delete TIILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE- 2P
HITLE 1 pelete TITLE [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP ¢y -ST-21P

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report 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 cfficer or diractor
ot the carporation or the receiver ar rusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /75‘-——— yan Aves / foa fo yo7-32%. 8787

fIGDMIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayteno Phone #




