2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000053097

1. Entity Name
BANZA! ENTERTAINMENT, INC. ~
Feta,

"

May 04, 2005 08:00 AM
ecretary of State

Principal Place of Business

1523 SW 188TH AVE
PEMBROKE PINES FL 33029

Mailing Address
1523 SW 188TH AVE
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Maiting

Address

I

A

I

il

i

Suite, Apt. #, etc.

_ T Sujte, Apt. #, et

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number T 1 lApplied For
65-1108601 [ | Not Apptieat
Ze Country Ze Couniry 5. Certificate of Status Desired i $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegisterad Agent
il - . Y, Al 2 AY

PEREZ, OSCAR F
1302 SW 131 PL CIRCLE EAST
MIAMI FL 33184

Sreet Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cede

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

the obligations of regisiered agent

SIGNATURE

Sugnetaie, bypad o pimted neme of Tedgrstered AGNT AN Iida f dpphoabl

(MOTE Registersd Agent sgnaruna faguitad whan 1ensiatng)

DATE

" FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye
Trust Fund Contribution. [1  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITTONS /CHANGES TO DFFICERS AND DIRECTORS N 11
L CEO S T Delete I O Change  [J Arii
NAME BADR, TAREK RANE Nna3enGo4

STREET AD0RESS | 1 DEAN PARK RD, #1608 SIREET ABDRESS O8N5 /05~80039-025 150,00

CHTY . ST-Zip SCARBORCUGH, ONTARIO M1B2WS CHEY-ST- 2P

THTEE CEC ' [T Delete # e [ Ghaige [ At
RAME PEREZ, OSCARF HAME

SIREETADBRESS (1523 SW 189TH AVE J SIREET ADDRESS

CITY-S7- 2P PEMBROKE PINES FL 33028 Ty -57-7¢

e i [ petete T T O change  [J Ak
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- ST Bf ClIy -St- e

Tite O oelete it [ change  [JAnu
NENE NAME

STRELT ADRRESS STREET ADDRESS

Y- ST- 29 CoY-5E- 2P

T0%E T et f ot O] Changa [ fiits
NAKE NALE

STREET ADORESS ﬁ SIRLET ADDRESS

CITY-$1-2IF CIty-Si-2P

me [ Delets i IChange [ A
HAME HAME

STREET ADDAESS SIRFFT ADDAFSS

CHFY - ST 1P CIy-St- i

12 | hereby certig_that the infarmation suppiied with this ﬁfimj does not qualify for the exeénbubn stated in Sectlon 19.07;{3)@‘ Florida Statutes. 1 further certify that the information
i

indicated on

af the corporation or the receiver or rustee empowered to execuie this repog as requ
3 were

changed, or on an attachment with g

SIGNATUR

s report or supplemental report is true and accurate and that my sighature sh

TYPED OR PRINTED NAME OF SIGNING OFFICER OR THEECYD

all have the same legal effect as if made under cath; that | am an officer ar dire« ir
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s 1Y IY IS

Oavima Phene #



