2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

1. Entity Name 04-29-2004 90268 034 ***150.00
ONLINE ENTERTAINMENT SERVICES, INC.
Principal Place of Business Mailing Address
8567 CORAL WAY, #330 8567 CORAL WAY, #330
MIAMI, FL 33155 . MIAMI, FL 33155
ite, Apt. #, &tc. i . #, elc.
Suite, Apt.#, eto Sulte, Apt. #, etc 03252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0489748 Not Applicable
Zi Countr: { Count it
® 4 p ounty 5. Ceriificate of Status Desied ~ []  $8-73 Additional
. S R e = .. . _FeeRequred _ _. [ __ __
~ "7 7 78, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATLIN, BRIAN
8567 CORAL WAY, #330 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the cbligations of registered agent,
“EL
SIGNATURE ) -
Signatura, typed or priffted name of registered agenrt and title if applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE
_ FILE Nowl! ‘FEE I5'$4150.00 9. Election Campaign Financing $5.00 may 8o
.After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME PVST ¥ Delets e ) Change [ Addition
NAME SCIACCA, FILIPPO NAME
STREET ADDRESS | 8567 CORAL WAY #330 STREET ADDAESS
CITY-ST-2F MIAMI, FL 33155 Crvy-ST-21P
TMLE " [ pefete TILE P V.S T Clchange [ Acdition
NAME NAME R -
. . o Peni Cox
POV STRI )
STREET ALDRESS - EET ADDRESS $E1T CoslAe v ﬂ_7, r=33%
GITY-5T-7IP . . CITY-ST-21P A 1 oy i a3 ¢4
TmE L 17 Deleze TiLE [ change [ Addition
VVNIAM..E_' L e e e = N S —E e en, ST :ﬂé—a——:— = e e SR T T e i - AR TR et T e S g | T
STREET ADDRESS TREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE O petete TLE O cChange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP o
TTE [ Dpetete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TILE [ Detste TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-7P
12. | hereby cerlity that the information supplied with this filiné; does not qualify for the exemption stated in Section 1192.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report js4og and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recegfver or trustee gn dled to exegute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attadymgnt with an adg Hke empovmred
SIGNATURE: 3-UoH
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc?o’n DIRECTOR Date | Daytime Phons #




