g

2004 FOR PROFIT CORPORATION

FILED
Jan 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000023902

1. Entity Name

MOTIVATIONAL ENTERTAINMENT, INC.

Secretary of State

01-15-2004 90003 007 ***150.00

Principat Place of Business

B48 BRICKELL KEY DRIVE
SUITE 2702
MIAMY, FL 33131

Maifing Address

848 BRICKELL KEY DRIVE
SUITE 2702
MIAMI, FL 33131

14002094

0 A A

2. Principal Place of Business 3. Mailing Address
2655 Le Jeune Ropo 2655 LE JEUWE RUAD
PSQT'- A"t #.ete- ﬁ“‘e‘ A‘;“;“' o 01122004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Nurnber Applied For
CORML 6ABLES CorAL 6ASLED 65-1084080 Not Appiicatie
Zip Country Zip Country o . $8.75 Additional
b&qu U-SA 33-‘3'4 us A 8. Certificate of Stalus Desired O Fee Hequ'erec;
6. Name and Address of Current Regl i Agent 7. Namg and Address of New Registered Agent
Name
ZSOLDifFRANCOM=%- B e e T — e i e, o - - - s =
848 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2702

MIAMI BEACH, FL 33131

City

FgZip Code

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

ent for the purpose of changs

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wiz od

{NCTE: Registered Agant signature required when reinstating} DATE

After May 1, 2

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS I 11

THLE VP 7 Delete THLE MbnNRgER, [l Change  [Sfddition
NAME SOLDI, FRANCO KAE MANCHADI , BEATRIZ

STREET ADDRESS | 848 BRICKELL KEY DRIVE, SUITE 2702 SREETAIORESS 19 esey (& TEuNE LOAD o PHI-K

OS2 | MIAMI, FL 33131 criy-g7-7e CORLL 6ABLES L 2TBYM

TITLE O betete THE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ velate 1ITLE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - - TR orvstae - -

TITLE ] Delete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-57-2P

TILE O petete LE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTY-$T-2P

TITLE {1 Delete g (O Change [ Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS ,

CITY-5T- 2P A m

12. | hereby certily that the information supglied with this filing does not
indicated on this report or supplemental report is true and accur,

and that my signatur

ify for the examptiod stated in Section 119,07{3}(i). Florida Statutes. | further certify that the information

hall have the same legal effect as it made under oath; that t am an officer or director

SIGNATURE:

of the corporation or the receiver or lrustee empowered to e
changed, or on an attachment with an address, with all othet

ANCO L

SIGNATURE AND TYPED O

INTED MAKE OF 51
.

ute this report as requir
like empowared.

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR MRECTOR

A1)y 505-b10 4405

Dayme Phone &

=




