2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P02000102564 ™~

1. Entity Mame .
FLORIDA BOY INTERTAINMENT INC.

Secretary of State

Principal Place of Business h i ‘Mailing Address
%gg[l OAKLAND PARK BLVD 311135 ARGYLE FOREST BLVD
FT, LAUDERDALE, US 33306 JACKSONVILLE, FL 32244

N A

02232005 No Chg-P CR2E034 (10/03)

Mar 17, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e umber oA P

32-3880391 Not Applicable
: $8.75 Additional
5. Cerhificate of Stajus Desired [} Fae Required

SHAHEED, FURQUANN A

6455 ARGYLE FOREST BLVD DO NOT WRITE
8

JA?}KSONVILLE, FL 32244 IN THIS SPACE

8. The above named entily submits this statement for the puranse of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered egent.

SIGNATURE - S—
Signature, typad o prited name of registerad agem and (e H applicakle (NOTE. Registenad Agern sigrarure required when refnstating} DATE
EE 00 9. Elegtion Campalgn Financing $5.00 May Be
Aﬁornl’lfy"ll?vzlégﬁplezﬂfl“:g $550.00 Trust Fund Contribution. O AddedtoFees
10, T QFCICERS AND DIRECTORS ) | T T
e PVST - ' N —_
HAME SHAHEROQ, FURQUANN A
STRELT ADDRESS | 6455 ARGYCE FOREST BLVD., 819 o LOOON0EETI98
ONY-5T-ZP | JACKSONVILLE, FL 32244 : 03717 /0580057025 150,00
e N ) - =
HAME
STREET ADURESS
CIy-S1- 2P
L ) o
HAME

ey DO NOT WRITE

m: ' | ' ' IN THIS SPACE

CITY-8T-2P

TTLE

NAME

STREET ADDRESS
City-$T-2Zp

TMLE

NAME

STREET ADDRESS
Ciry-sT-27P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.D7(L_?](‘|}, Florlda Statutes. I further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or directpr
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, S all other like empowered.

SIGNATURE: = Sh W

R E-03
SIGNATURE AND TYPED Of PRINTED NAME GF SIGNING OFFICER OR CRRECTOR Date Daytme Prons 4




