. FILED
¥ 2005 FOR PROFIT CORPORATION - Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059823 06-08-2005 90003 035 *150 00

1. Entity Name

EMCEE PROMOTIONS INC.

Principal Piace of Business Mailing Address

b P.0. BOX 120844 . 50
W 33009 FT. LAUDERDALE, FL 33312 ' 053516

o e L L R0V

“BROWN, MICHAEL

8]e;
:E__””e' A ‘S”.e‘g° Suite. Apt. #. ec. 05032005  Chg-P CR2E034 (10/03)

Qity & State - , .'&D . City & State 4. FEI Number Applied For
mutam AL —FHoribAa - 01-0699833 : Nol Appicabie

P Country Zip Country i - $8.75 Acditional
33 Og_g u S A 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e — _— - — i o

—_——— ————

9788 NOB HILL CT Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL I Zip Code

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

the cbligations of registered agent.
SIGNATURE ‘—% . %”\ - %

Signature, typed or prinjed name ol reg slered agent and tile it applicable, {NOTE: Registered Agen; signaiure require when renstatog) DATE
FILE NOWII! FEE IS $550.00 9. Electior Campaign Financing $5.00 may Be
Due by September 7, 2005 Trusl Fund Contribution. O  Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TIHE [ Change ] Addition
NAME BROWN, MICHAEL NAME
STREETADDRESS | 9788 NOB HILL CT STREET ADDRESS
CHTY-81-2Ip SUNRISE, FL 33351 CITY-51-2iP
TITE ST 3 Delete TITEE [ change  [] Addition
NAME WHITE, CHERYL NAME
STREETADDRESS | 9788 NOB HILL CT STREET ADDRESS
CITY-S1-21 SUNRISE, FL 33351 CITY-ST-2P
TILE L Delete TE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTy-st-2IP _ | _ _ IO iy 25+ % /i SR A —_— i —— e m— m—— - ———
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2tP CITY-5T-2IP
TTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-§u-2ip

12. | hereby certily thal the information supplied 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 shatt have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withLgll other like empowered.
W %@M - (3" 08
SIGNATURE: L. &
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4




