FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

P02000016607

P SugNl;JmEAENT # 04-18-2005 90326 038 ***150.00
LOST ART ENTERTAINMENT, INC.
Principat Place of Business Mailing Address
600 NW PEACOCK BLVD., STE 8 PO BOX 861225 30037 713
PORT ST. LUCIE, FL 34986 & PORT SAINT LUCIE, FL 34986-1225
TS s RSO RISTRMR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

: 03-0419531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';’esq l’:?:ci‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B e e
KRYAK, AMY .. — —_— - - — ;T T T T
' 8220 MART‘NGALE L_ANE Street Address (P.O. Box Number is Nat Acceptable)

PORT ST. LUCIE, FL 34986

City FL ] Zip Code

. The above named entity submits this statement for the purpose of changing its registered cffice or reglslered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed namo of regisiared agent and Lite if applicable, {NQTE: Rogistered Aganl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFlCEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE siesTD T _ O Oelete TITLE ] . O Crange _ [ Addition: |,
HAME KRYAK, AMY - B T !
PN . ) . . - . E P e e . R R
*STREET adDRESS | 8220 MARTINGALE LANE = -+ st s e el | GREETADDRESSt] e T G TTMERISa AL s TuL b ARl gbns eTeR
CITY-S1-21P -PORT ST. LUCIE, FL 349886 - CiTr-ST-2IP - - e N
THILE e A 0 Delete me Ol Ctange [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IF CITY-$T-2P
THLE O pesste TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
THLE O pelete - e . (O Changg __[] Addition
NAME _ - = - e s T K T T T T T T - '
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIY-§7-20
THLE 3 Detete TLE CJChange [} Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TULE O petete THLE (O Change 3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio, supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurate and thgl my signature shall have the same Jegal effect as if made under oath; that | am an officer ar direclor
of the corporalion ar the receivéror empowered 10 executs this refioft as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or &n an attachme fdress. with gl! other like empg / 5/

SIGNATURE: 4
SIGNATUHLE)ND TW OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dmu Dayime Phone 1

&




