2004 FOR PROFIT CORPORATION
- - . . ANNUAL REPORT -,

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P0200001 9730

1. Ertity Nameg™ T T e ]

NEXUS ENTERTAINMENT, INC.

04-30-2004 90243 031 ***150.00

Pri_ncipal,fla-p_e of Eusiné_sg»_‘: et Mailing Address 3 g U ? b 1 37
120 EZCONCORD ST+~ =+ =« == 120 E:CONCORD ST - = —ooe oo - o
ORLANDO, FL 32801 ORLANDO, FL 32801
T S LT
Suite. Apt. #, tc. Suits, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbaer Applied For
37-1438802 Not Applicable
ap ) ~ Country - 2 T | Counity 5. Certificate of Status Desirad ] ?i‘;g‘lﬁf:;ﬁa”al"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. H Name
DRAVES, DONNA L ESQ.
120 E. CONCORD 8T. Street Address (P.Q. Box Number is Mot Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submnts this statement for tha purpose of changlng its registered ofhce or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obllgauons of reglstereﬁ agent L
. ;‘} .-

SIGNATURE — z : = :
) Sigrature. typed o printed name of regiatered agent and titfe if applicanie {NOTE: Reg\szsred-Age:—\: gignature reguired when reinstating) DATE e
FILE NOWIT " FEE IS $150.00 9. Elesiion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added {o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TILE D ’ [T Delate TITLE ¥ Cange [} Addition
AAME BEAME, DAVID | Nt Deame D:.wnd
STREEF ADDRESS | 7412 TONGA CT. streer anoress | [ 2.0 E. a\ ST'
CHY-S7-2IP BOYNTON BEACH, FL 33437 CITY-51-2p @r ]and o, F L 32 90[
TILE D 7 Delete TILE [] Change [ Addition
HAME DRAVES, DONNA L NAME
STREET ADDRESS | 120 E. CONCORD ST. STREET ADDRESS
CITY-S1-2P QRLANDO, FL 32801 CITY-5T-2P
TTE T b - - - B - —.ODeete_ . K.1me [ Change  [] Acdition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
GifY-T-2p CrY-ST-21P
TILE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITEE 3 Delete TITLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS . : ) STAEET ADDRESS
CITY-ST-2IF A . CIY-$T-2P
TLE ) [ oelete B [ Change  [J Addition
HAME . S . HAME
STREET ADDRESS ) - . STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this fl|l{‘|§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 frusiee empowersd [0 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is frue an

ent with an address-—with all ather like emmpowergd.

NUIdI

SIGNATUAE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

changed, or on &n atlac

SIGNATURE:

Beame.  H/e7/04 (07423-11¢%

Daytime Phone ¥




