2004 FOR PROFIT. CORPORATION- -

ANNUAL REPORT (AR)

. FILED
Apr 08, 2004 8:00 am

DOCUM

1. Entily Nefme

SIREN ENTERTAINMENT INC:

ENT # P01000030861

ecretary of State

%“ - 04-08-2004 90038 046 ***158.75

Principal Place of Business

18196 3RD STREET EAST
REDINGTON SHORES FL 33708

Mailing Address

18196 3RD STREET EAST
REDINGTON SHORES FL 33708

Samae. ab alous.

Jau47899

2. Principal Place of Business

(190 Rrd Y E

3. Mailing Address

\Ae 2 St E

I

MR

A

Suite, Apt. #, etc.

Suite, Apl‘.’ #, etc.

MOORE CR2EQ034 (11/03)
_Ro:\)m\(‘ Apad %\(\bf‘t"; & o A o cADn S‘\N‘é
City & Stalg, ® City & State © 4. FEl Number Applied For
Cle la 59-3707946 ot A
legzv-) D%ﬂ CDUCK A Zmz ‘éﬁb(z COU& <A 5. Certificate of Status Desired i ?g;zesqiﬁ?edé“‘mal
. " - [ L} ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D R et N Y. SR I Nagne e e m I T . B
. N N A . - T —
T35 Ms. Jamie Knight I Yo W NN D QL\'&'
) 18196 3rd St. East Street Address (P.Q, Box Number i Noﬁcceptabfe)
N Redington Beach, FL 33708 q_’\ U2 rci 'y

1]

Red:

aptn Shores  Fla

City

FL | *23%0%

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

the coligations of registered agent.

SIGNATURE

Tacane Yaalc Wk

_—

CiArea

ey qlsloy

Signature. typed of printed name of regxslereagen?anﬂ ttie i apphcable. (NOTE: Regriie™q Agend signaturs required when reingﬁnngj DATE
oy m e e e | B _ElwrinfLGamQaimEfoa_ﬁginﬂ, e ) 5.00 May.pomm
Trust Fund Contribution. Added to Fees
QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD [ Detete TITLE [J Change [ Addition

NAME KNIGHT, JAMIE J NAME

STREET ADDRESS | 18196 3RD STREET EAST STREET ADDRESS

CITY-ST-2IP REDINGTON SHORES FL 33708 CITY-ST-2IP

TITLE 1 belete TIMLE [ change [ Addition

‘NAME NAME

STREET ADCRESS STREFT ABORESS

CITY-ST-2F CITY -§T-2P ! ) 1o

TLE I Delete TILE [ Charge [ Addition |
—NAME" e - 5 -a P - - -k - L NAME - . LUl PRSP - - L -

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIY-§7-21P

TITLE [ peiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-2IP

THLE ' 1 Deiete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

Tme [T Delete TMLE [ change [ Additien

NAME : NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail 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

#R,an address, with all other like empowered.

changed, or on an attachmenti

SIGNATURE:




