2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000014180

1. Entty Name

Secretary of State
SOPHROSE ENTERTAINMENT INC.

Principat Place of Business Mail:ing Address
701 SOLANA SHORES DRIVE P.0. BOX 1989
SUITE #1303 CAPE CANAVERAL, FL. 32920

CAPE CANAVERAL, FL 32920

MDEIEL G SR

03262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FopindTer

75-2975492 Not Applicable
$8.75 additional
5. Cerdicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BODROGI, MICHAEL J

701 SOLANA SHORES DRIVE DO NOT WRlTE
SUITE #303

CAPE CANAVERAL, FLL 32620 IN THIS SPACE

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am famsar witn, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lyped of prited same of regsiered agen and ulle f apohcable MNOTE Registared Agent snatute racuired when rengtatmg} DATE
FILE NOWI! FEE IS $150.00 9, Electon Campagn Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. I AddedioFees
10. OFFICERS AND DIRECTORS |
HHE D
NAME BOBRGGI, MICHAEL J

STREET ADBRESS | P.O. BOX 1989
CITY-ST-2P CAPE CANAVERAL, FL 32920

HILE D

NAME BODRIGI, MICHAEL J

STREET ADDRESS | 701 SOLANA SHORES DRIVE #303
GiTY-ST- 2P CAPE CANAVERAL, FL 32920

itk
NAME

it DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
Cil¥-§1-2IF

e

NAME

STREFT ANDRESS
Ciry-51.21P

e

NAME

STREET ADDRESS
CITY - S1-21P

12, ) hereby certify that the snformation supphed with 1his filing does not qualfy far the exemphion stated in Section 119 07(3)(:), Florida Statutes | further cerlify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer of director
of the corporation or the recaver or trustee empowered to execute this reporn as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Black 11 if
changed, ar on an attachment wilh an addre:

55 ith all other ke empowered.
SIGNATURE: /aa/ / go%rn , 7-7-04 (32)-s94-9422

SICNATURE AND mmym NAME OF SIGRINGOFFICER OR DIRECTOR Diaylirme Phong 4

Apr 12,2004 08:00 AM




