FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90259 046 ***150.00

DOCUMENT # P01000060258

1. Entity Name

FORTI LAYNE ENTERTAINMENT, INC.

Principat Place of Business

436 SW 8TH ST. :
STE. 206

Mailing Address
436 SW 8TH ST.
STE. 206

“MIAMI, FL 33130

MIAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

AN W

04072004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1115643 Naot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of. New Registered Agent

WOLFE, ESQ., RICHARD C

ONE BISCAYNE TOWER, STE. 2400
2 S. BISCAYNE BLVD.

MIAMI, FL 33131

N FORT L, BRIAN

Streﬂ %dcr;ss (P% ?(?t Nuﬂ%er is Ng‘?_cceptable)

SIE 206

Y Mt

FL | 25120

- SiGNATURE -

{NCOTE: Registerad Agan signalure requead whan rsinstating)

- DaTE < = - -

Signatura, typed or pﬂnle:{namef ragisierad agent and tille if applicabla,

9. Election Campaign Financing

55.00 May Be -

FILE NOWII! FEE IS $150.00

Trust Func Contribution.

Added to Faes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P [ elete WILE Ol change [ Aodition
NAME FORTI, BRIAN NAME
STREET ADDRESS | 436 SW 8ST. #206 STREET ADDRESS
CITY-57-2IP MIAMI, FL 3313¢ CITY-ST-2P
TITLE v 7 pelete THLE [JcChange  [J Addition
NAME LAYNE, KEVIN - NAME
STREET ADDRESS | 436 SW 8ST. #206 STREET ADDRESS
ny-51-2p MIAMI, FL 33130 CAY-ST-ZIP
TLE [T pelete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O elete TITLE [ Change  [] Acgition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CITY-5T-21p
Tme T e - - O opeiete mEe. . . ] [ chenge [ Addition
NAME T wwe | I T 2
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TILE . [ Delete THLE [0 ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-ST- 7P

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tres Or trusiee empowgrdd t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attacfment wih an addges; all gther like empowered. —
SIGNATURE: 010 305577700
* HGNATIREMDWPEDOHWNAIEOIFMGOFHCEOH DIRECTOR Data

Gaytima Phone #

,'—_ (/




