(19

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000015149

1. Entity Name

FAME 2K, INC.

Secretary of State

02-04-2004 90045 034 ***]158.75

Principal Place of Business

4300 CLARCONA OCOEE RD., #302
ORLANDO, FL 32810

Mailing Address

ORLANDO, FL 32810

4300 CLARCONA OCOEE RD., #302

2. Principal Place of Buginess

Dian w0 Bancbanks kue'i

3. Mailing Address

A3 W,

Faichanks Ar¢

A0 R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01302004 Chg-P CR2EQ34 (10/03)
ty & City & Stat: i - 4. FEI Number Applied For
Vﬂ\ V\’%T%X QDU/ K ()l/ [m%r M\( 1 PL 30-0026217 Not Applicable
Country ; Gountry . . 8.75 Additional
3 5./) gol us A % 3"' 80, S A, S. Certificate of Status Desired D/fee Requnretlihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROFFEY, DAWN J
-4300 CLARCONA-©COEE-RD:; #302°
ORLANDO, FL 32810

B i

~ Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | 2Zip Cede

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

ture. typed or printed name of registered agent and Ltk if applicable.

{NOTE: Aegistered Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIE [dchange [ Addition
NAME SMITH, MICHAEL A NAME
STREETADDRESS | 1208 FOXRIDGE PLACE STREEY ADDRESS
CITY-5T-2P MELBOURNE, FL 32940 CITY-ST- 2P
TME VP [ Detete TME [J Change [ Addition
NAME THOMAS, CALVIN NAME
STREET ADDRESS | 1373 CRAWFORD DR STREET ADDRESS
CIy-51-2IP APOPKA, FL 32703 CIFY-ST-2P
TILE T [ Detete TME Clchange [ Addition
NAME ROFFY, DAWN NAME
STREET ADDRESS | 1580 WOODFIELD QAKS DR STREET ADDRESS
omv-ST-ZP | APOPKA, FL.32703 o - cy-5T-2P___ s
TITLE [ Delete e CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P ChY-sT-2F
TALE O3 Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z8F
TME [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this fiing doses not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or_ supplemnental 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
r frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation 0|
changed, or on an

SIGNATURE:

an address, with all other ke empowered.

awn e Derhy

lalod drsnses2

/ mn,ﬁmjmwmmmmmuﬁ’urnmmomcnn

Daytime Phone #




