~ =~ 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
.. Apr 16, 2005 08:00 AM

"DOCUMENT # P02000025499

1. Entity Name :
FEBRUARY LIVE ENTERTAINMENT, INC,

Secretary of State

Principal Plags of Business Mailing Address

5808 SANVICENTE ST — . 5808 SAN VICENTE ST
CORAL GABLES, FL 33146  US — CORAL GABLES, FL 33146  US

DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Registered Ag;nt

KEIZER, MAURICE _
5808 SAN VICENTE ST
CORAL GABLES, M. 33146

5. Certificals of Status Desired
_—

T AR AA T

04132005 No Chg-P CR2E034 (10/03)
4. FEl Nurher Applied Fer
37-1423709 Not Applicable

O $8-75 addional
Fea Required

DO NOT WRITE
IN THIS SPACE

i — iz

the abligations of reghstared auen_t{

SIGNATURE

8. The above named erfiy submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Lf/(o/OS'

Sighature, hrn“f o printed name of registerad ngent and tite if applicable,

(NOTE. Registersd Agen! signature required when reinstating) Tpate?

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ___ OFFICERS AND DIRECTORS . |
TME P

HAME KEIZER, E. M. - )
STREET ADDRESS | 5808 SAN VICENTE STREET
CITY-ST-2P CORAL GABLES. FL 33146

TME
NAME
STREET ADDRESS

TIME
NANE
STREET ADDRESS

TITLE

HAME

STREET ADDRESS
CGITY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-57-2F _ N -

CITY-ST-2P _

o UOON00E] CoRE
{44, L’H .n-§tlJU& -4 19000

DO NOT WRITE
IN THIS SPACE

indlcatad on
of the corporation or the raceiverkr

changed, or on an altachmert address, with all cther like empowsred,

SIGNATURE:

12. | hareby cerli{g}lhat the informatioh qupplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Aorida Statutes. | further certify that the informaticn
is roport or supplejnehial report is true and accurate and that my signature shall have the sams legal elfect as if made under oath, that | am an officer or director
ustee empowered ¢ executa this report as required by Chapter 607, Flarida Statules; and that my nzme appears in Block 10 or Block 11 if

ND TYPED OR PHIN;I'ED NAME OF SIGNING BFFICERR DIRECTOR

Cale Daytme Phone #

L'{// o/os




