. FILED
6 FOR PROFIT CORPORATION
203. -ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P01000031331 Secretary of State

1. Eriity Name A 03-27-2006 90273 034 ***150.00
FORTIS-ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
2321 SW 84 TERRACE 2321 SW 84 TERRACE
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2. _glf}cgaéPla%??éIir;zs;uoLk CLtY a.srxlnaghr Aﬁd;rjhgq‘. \‘-qu"-\ Cw ,

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State T Cuy & State . - 4. FEI Number Applied For
Lawremavilh GA [ cuemaediy TA 65-1087553 ot Appicane
Zip 3(}0 C}L‘f Cw"!:s /)1 ?)Z&Q’ C# (‘/ Couna S A 5. Certificate of Status Desired 4 gi'ggu':?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ggZB1INS%5’)§:4 QFAE\F:EACE Street Address (P.O Bax Number is Not Accepiable)

MIRAMAR FL 33025

City FL Zip Coce

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

SIGNATURE

Signalure_ typen of praited name ol registered Anent and Ltk i PoDhCtie (NGTE Registerad Ager sin when stanng) OATE

. E_ILE NOW!!! .FEE‘IS. $1 5000 L - 9. Election Campaign Finanging $5.00 May Be
_ After May 1, 2006 Fee “_"" Be $_550‘DD ' Trust Fund Contribution. ] Added to Fees
.Make Check Payable to Ftorida Departrent of State- -

10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P 3 velete TNE [J Cchange [ Addition
RAME ROBINSON, DAVE NAME

SIREET ADDRESS | 2321 SW 84 TERRACE STREET ADDRESS

CIIY-ST-2IP MIRAMAR FL 33025 CITY-ST-2iP

TITLE 7 Detete 1ITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

TINE i o _ A O Datgts T - —- [Ciemrge [ Aadmon
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-7P CITY-SI-2IF

TITLE [ Delete TITLE [ Change [ Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP .

THLE O peleie TLE [ change [ addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-7IP CITY-St-21P

IMLE O Detete TILE ] Change  £_J Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-2P / CITY-ST-2P

12. | hereby cerify that the inforp'ﬁ'anon supplied with this filing does not quality for the exemptions comtained in Section 119, Florida Statuies. | further certily that the information
indicated on this report or sépplemental report is true and accurate and that my signalure shall have the same legal etlect as it made under oath; that | am an officer or direcior
of the corporation or the rgteiver or lrusiee empowered o execute this report as fequired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other like empowered.

SIGNATUR Deve Rabin o 77} | ,B S

[/ \SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf | Daykra Phono 4




