2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Apr 14, 2004 8:00 am

DOCUMENT # P02000048070 ecretary of State
1. Entity Name *%%] 50 00
04-14-2004 90080 045 .
WHITE CHALK ENTERTAINMENT INC.
Principal Place of Business Mailing Address
15261 NE 13 AVE 15261 NE 13 AVE
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
36-4495997 Not Applicable
Zp Cauntry Zie Country 5. Certificate of Status Desired O ?g'gilﬂ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [ = f—— e - Name _ . | e e R
I.T';z"é?TETE-E 1(;185%(\)’%\’ Street Address {P.O. Box Number is Not Acceptable}
+NORTH MIAMI BEACH FL 33162
‘ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printect name of regstered agent anc lits it apphcable. (NOTE: Registerea Agent sigratuis required when reinsiating) DATE
FILE.NOWLI, FEES $150.0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCST O petete TITLE [ Change [ Addition
NAME PHILOCTETE, GREGORY NAME
STREET ADDRESS | 15261 N.E. 13TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
e VCD )~ I [ change [ Acdition
NAME HARDING, ADAM B NAME
STREET ADDRESS | 15261 N.E. 13TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33162 CiTY-ST-2IP
TITLE D yﬂelele THLE [ change [ Additicn
TRAMEST | CURRY P PATRICK ™" — =~ Ehadh - ~§ NAME—~ | - - - - o — - e e -
STREET ADDRESS | 15261 N.E. 13TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33162 CITY-ST-ZiP
THTLE P 7 pelete TITLE O Change [ Addition
NAME GRIFFITHS, WALDIN B NAME
STREET ADDAESS | 15261 N.E. 13TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL, 33162 CITY-ST-2IP
TMTLE VP 1 Delete s [ Change [ Addision
NAME ROBINSON, OMAR J NAME
street aporess | 15261 N.E. 13TH AVE, STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33023 CIy-S7-2IP
TITLE O petate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-5T-21p CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapley 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: (‘/\‘CPAO\OF\A Pt \ocke £ I ‘D‘ I Vag 305-94G-SIRL

AND TV‘ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




