- FILED
2006 FOR PROFIT CORPORATION -  Feb 20,2006 8:00 am

ANNUAL REPORT - — Secretary of State

DOCUMENT # P02000016607 02-20-2006 90039 013 ***150.00
1. Entity Name ' :

LOST ART ENTERTAINMENT, INC. e

Principal Place of Business * Mailing Address T Q9L

600 NW PEACOCK BLVD,, STE 8 POBOX 861225 A.0 Box §8/325 600 13 &bq

PORT ST, LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986-1225

T

01252006 No Chg-P CR2E034 {11/05)

DO.NOT.WRITE IN-THIS-SPACE: ~ o ' M-

03-0419531 Not Applicable
8, Cenificate of Status Desired O ?eae;esq ::dr:;“"“al

€. Name and Address of Current Reglstered Agent

220 MARTIMGALE LANE DO NOT WRITE
PORT ST. LUCIE, FL 34986 IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligalionﬁslered agent.
SIGNATURE __{/ 7@% 2/ 7/
orfornted name of agent and litle if s

Signature, (NOTE: Registered Agent signature required whan reinstiing) DATE
4
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
THE PSTD
NAME KRYAK, AMY

STREET ADDRESS | 8220 MARTINGALE LANE
CITY-S3-2IP PORT ST. LUCIE, FL 34986

TITLE

NAME

STREET ADORESS
CITY-S1-2IF

LE
NAME

rsiar DO NOT WRITE

e IN THIS SPACE

CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIvY-§1-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha’'same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowarad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wyr address, with all other iike empowered.

MW A 2-C-06¢

SIGNATERE ARD TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylrme Prone &

SIGNATURE:




