2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000015056

1. Entity Name

KYSKEYA ENTERTAINMENT, INC.

Principal Place of Business

2100 N AUSTRALIAN AVE., #200 SOUTH
WEST PALM BEACH, FL 33407

Mailing Address

2100 N AUSTRALIAN AVE., #200 SOUTH
WEST PALM BEACH, FL 33407

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90004 047 ***150.00

94017954

MM

03052004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEIl Number Appilied For
04-3644986 Not Applicable
Zi 1 i "
P Cauntry zp Country 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' ’ h -

ODELIE, EMMANUEL
2100 N AUSTRALIAN AVE., #200 SOUTH
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and tite it applicable.

(NOTE: Regisiered Agent signature reduired when reinstating)

DATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS KED ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PT - 3 Delete TITLE [ change [ Addition
NAME ODELIE, EMMANUEL NAME

STREET ADDRESS | 2100 N AUSTRALIAN AVE., #200 SOQUTH STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33407 ciTy-S1-21P

e vP3 [T petets THTLE Sec . ) chenge [ Addition
NAME OTTINO, RENEL NAME ottine, Renel

STREET ADORESS | 2100 N AUSTRALIAN AVE., #200 SOUTH st aoess | 206 N Austral e Ave. , #2950 WA
omy-st-z¢ | WEST PALM BEACH, FL 33407 CITY-ST-2IP Wwest Palp. Bl Fe 33407

e O Dektc Tme Vi Pres dact O Change W8] Acditon
NAME - fo - Coe . J . - I(a-n--—él‘:.?ﬁffé; 5 - Jlanr - Clawcde . — -
STREET ADDRESS STARESS | |y Co €0 Pliwn Lan e

CITY-5T-2IP CITY-ST-ZiP rzomu l e“- (\-\4.. % ‘—2‘ r:L_ 3 '?) L{ f |

TME [3 Delete e U 4 [Jchange ] Addition
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITY-Si-ZIP

TITLE (1 pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: Oglthe /Foenid.

Ples:deat  2)sloy (786} 239-96RY

SIGNATURE ANB’T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIH%TOR

T Gate 1 T Daytime Pnone #




