2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # P01000120185

1. Entity Name

URBAN BEAT, INC.

Secretary of State

05-14-2004 50009 026 ***150.00

Principal Place of Business

100 E. CENTRAL BLVD
ORLANDO, FL 32801

Mailing Address

100 E. CENTRAL BLVD
ORLANDO, FL 32801
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B I L " . R ] ’ 03292004 No Chg-P CR2E034 {10/03)

*Do NOT WRITE lN TH'S ’ SPACE 4. FEI Number Applied For

- . . "’ . 01-0611621 Not Applicable
. - a i 5. Certificate of Status Desired 0 $8.75 aaditional

Fee Required

§. Name and Address of Current Reglstered Agent

'MARKU, TOM A
106 N SUMMERLIN AVE
ORLANDO, FL 32801

-

' DO NOT WRITE
_IN THIS SPACE -

Lo

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registar ent.

SIGNATURE

of = 17t

w, Iyped or printed name of registered agent and title il applicable.

(NOTE: Ragislerad Agenl signature raquired when rinstating)

DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2004 Feoe will be $550.00
:;L- -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

oD .

MARKU, TOM A

106 N>SUMMERLIN AVE.
ORLANDO; FL 32801

] -

TILE

NAME

STREET ADDRESS
CITY-ST-2P

D

MAURO, MICHAEL S SR
625 PALMER ST,
ORLANDQ; F1, 32801

-TIMLE
NAME

- v
- -

STREET ADDRESS
CITY-sT-2IP

TME

NAME

SIREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

MLE
NAME

STREET ADDRESS
CITY-ST- 2P

"IN THIS SPACE -

DO NOTWRITE " '\

i

12. f hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall 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 1o execute this report as required by Chaplaer 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

f?with all ofper like empowared.

changed, or on an attachmant with g

sz Y3079

SIGNATURE:
e

SISGHATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




