" 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

Apr 15, 2005 08:00 AM

DOCUMENT # P01000037964

1. Entity Name o B
DENNY ZAVETT ENTERTAINMENT, INC.

Secretary of State

I - e
Principal Place of Business Mailing Address
6164 MASTERS BLYD. - -. 6164 MASTERS BLVD,
ORLANDO, FL 32819 QRLANDQ, FL 32818
T LR RRE A R LA
Suite, Apt #, ate. Suite, Apt # it 01202005 Chg-P CR2E034 (10/03)
City & Stata N City & State 4, FEI Number T TaAppled For
. . L 59-3709311 [ Tnot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 adaiional

Fee Required

5. N:ume‘_ and Address of Current Registered Agent j

7. Name and Address of New Reglstered Agent

ZAVETT, DENNIS
6164 MASTERS BLVD.
ORLANDO, FL. 32819

_r Name

Sirget Address (P.O, Box Number is Not Acceptable)

City

FL Fp Code

8. The ahove namad entily submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

the obligations of registered agent.

| am iamikar with, and accept

SIGNATURE — . . .
Sigraturg, typed or prinled nama of tegl ¢ agent and tide if ap (NOTE. Rogistered Agent signalre required when mfnslath‘;;) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 85.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O  Added to Fees
0. - " OFFICERS AND DIRECTORS N ADDTIGNS /CHANGES TO DFFICERS AND DIREGTORE 1IN 11
TIE B 1 petete TME Clohenge [ Addition
NAME ZAVETT, DENNIS NAME P
_ e -
STREET ANORESS | 6164 MASTERS BLVD. STREET ADDIESS 04 H%“gf{f}ﬂfbﬂ 7349z
o5 | ORLANDO, FL 32619 - Sy S1-2 i 0_5“5955{?-[}35 1S o
TMLE D [J Belee Tme [ Chaage [ Addffion
NAME ZAVETT, ANNE S NAME
STREET ADDRESS | 6164 MASTERS BLVD, STREET ADDAESS
eS| QRLANDO, FL 32819 _ I Rusrs
TITLE 7 elete TITLE [ Ctange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-5T-2P
TITLE O oelete TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-2P
TITLE [ Delete TITLE O Change {7 Additien
NAME NAME
STREET AUDRESS STREET ALDRESS
CITY-§T-ZP CITY-§1-2P
TIME [ Detete TITE Jchange [ Additlsn
NAME NSME
STREET RDORESS STREET ADDRESS
CIY-§T-1P o ) _ famsmae

12, { hereby certi(g that the information supplied with this | iﬁng
indicated on this report or supplemantal report is true an
of the corporation or the raceiver or trustee empowered to
changed, or on an attgghment with an address, witl

SIGNATURE:

goss not qualify for the exermnption stated in Settion 118.07(3)(i), Florida Statutes. | further cerify that the Information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chaptsr 607, Florida Statutes; and that my nama appears In Block 10 or Block 11
| other ke ampowered

E OF SIGNING OFFICER OR DIRECTOR

%

Daylime Piline &




