FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P02000128971 ecretary or state
01-21-2005 90049 Q36 ***]158.75

1. Entity Name

ITS SHOWTIME!, INC.

Principal Place of Business Mailing Address

5225 NW 117 AVE 5225 NW 117 AVE 50004715

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

T =, ACRE TR A
F Bex 455030 BB "Eox 480030
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
ity & Stata City & State 4. FEt Number Applied For
F fauderda'le, FL. Ft. Lauderdale, FL, 01-0764125 Not Applicable
3 32534 8-0030 %’umg A 33 glp4 8-0030 Cc[);mtré A §. Certificata of Status Desired il ?eae'gesq:\i?:;timaj
5. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent '
SASSEN, DEBORAH B —- | ™ Bevers y Kohn - -
5225 NW 117 AVE Streetj (P umber is o t Accaptable)
CORAL SPRINGS, FL 33076 #?521 GoTEHEe rive
““Ft. Lauderdale, FL |§i§%‘33

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

SIGNATURE ‘ January 10, 2005
Signalure, typed or printad NBME OF registerad aganL and Lia if apphicabie, (NGTE: Regrstered Agen signalure raquirad when reinsiating) DATE .
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. I AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D ™ Deiete TITLE Director [J Change K] Addition
NAME SASSEN, DEBORAH NAME Beverly Kohn
STREET ADDRESS | 5225 NW 117 AVE ) STREETAODRESS | P (., Box 480030
CiTY-ST-ZIP CORAL SPRINGS, FL 33076 CiTY-ST-ZIP Et 1audardals . EL. 333480030
mEe D 1 petete TITLE [ Change Addition
NAME STERN, LARRY NAME :
STREET ADDRESS | P O BOX 480030 STREET ADDRESS
CiTy-ST-21P FT LAUDERDALE, FL 33348 Ty ST-2IP
FITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS | o . ) SIREETADCRESS | . i o
CIfY-51-21P CITY -5T-2(P
e 1 Delete TINLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY . 5T. 2P
TTLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CiTY-ST-ZP
TMLE 1 pelete e . O Crange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supph 1al rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the racei ee empowered 10 execute this repori as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm address. with all other iike ‘empowered. ,

SIGNATURE: Beverly Kohn,Directorﬁanuaw 10, 2005
/

NATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR / Date Daytime Phona #




