FILED

2004 FOR PROFIT CORPORATION Sgp 14,2004 8:00 am
' ANNUAL REPORT ecretary of State

I . .
DOCUMENT # P03000007146 09-14-2004 90001 038 =7158.75
1. Entity Name i
DALUV CIRCUIT ENTERTAINMENT, INC.
Principal Place of Business Mailing Address : "."_'
934 N UNIVERSITY DR #403 934 N UNIVERSITY DR #403 54 0728 63
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
P s e AR A RS

Suite. ApL#.ete. Sule. Aol . eto 09102004  Chg-P CR2E034 (10/03)

City & Slate : City & State 4. FEl Number 17| Applied For

. Nat Applicable
4p Country 7ip Country 5. Cerilicate of Status Desied gg-:?q Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

CENATUS, STEVE |
034 N UN|VERS|TY:DR #403 Street Address {P.O. Bex Number is Mot Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

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

the obligations of registéred agent. / -
o (it M%é» 220

SIGNATURE
Signalixe. typed o prntesd e of re!_;:slered agent and litle f applicatle. (NOTE: Registerad Agant signature recuirgd when reinstating} iATE /
FILE NOW!1! FEE IS $150.00 9. Hection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D ‘ O Delete . Tme [ Change [} Addilion
NAME CENATUS, STEVE NAME
STREET ADORESS | 834 N UNIVERSITY DR #403 STRLET ADDRESS
CiTy-S1-2P CORAL SPRINGS, FL 33071 CIy-ST-2IP
TiTLE D i 2 Detete TTLE [ Change [ Addilion
NAME THUMAS, SUZETTE NAME
STREET ADDRESS | 934 N UNFVERSITY DR #403 STREET ADDRESS
CIty-sT-2IP CORAL SPRINGS, FL 33071 CITY-ST-2iP
TILE D . Xgem TmE {J Change [ Agdilian
NAME KUNTER, !(LAUS NAME
STREEY AODRESS | 934 N UNIVERSITY DR #403 STREET ADDRESS
CIry-sT1-21P CORAL SPRINGS, FL 33071 ciry-si-zip
TLE o O Delete TME [ Change  [] Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CiTy-31-2IF CITY-ST-£IP
e 3 Delete TITLE [} change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
GITY-5T- 2P cmy-ST-2P
TITLE ) [T Delete Tme [ Change [ Adetiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1- 211 ! CITY-ST-2P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the infermation
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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an attachment wih an address, with alt other like empowered,
SIGNATURE: _ ,@@ @422« Yils @Wﬁf\? 0‘5 Dé’p./ 04 gs: o 306746

. *SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIREGTOR Daytime Phone 4




