2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000049344

1. Entity Name

LOE BUDGET ENTERTAINMENT, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 020 ***150.00

Principal Place of Business Mailing Address
729 SIESTA KEY TRAIL #1328 ' 729 SIESTA KEY TRAIL #1328
DEERFIELD BEACH FL DEERFIELD BEACH FL
Suite, Apt. #, etc, : Suite, Apt. #, etc. \ MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
X~ //5?570 ‘-}- Not Applicatie
Zo Country : Zp Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:l - Name
: ’ %%RGIEI?JNGR?\IEO CIRCLE, #202 Street Address (P.O. Box Number is Not Acceptable}
. .
i BOYNTON BEACH FL 33436 : L
T
§ DPLE ' : City FL | 2 Code
i i iedasy

. SIGNATURE

1

R rasd

. .f.me above named entity Zhbmits this stgtement fgg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R ]

_Yl8[es

Sngnamra,'tyrfj of printed name of registered agent a\g_que If applicable {NOTE: Registered Agen! signatura requirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' Detete TILE [JChange [ Addition

NAME BROWNLOWE, RONALD NAME

STREET ADDRESS | 729 SIESTA KEY TRAIL #1328 STREET ADDRESS

CIrY-§t-2F - (DEERFIELD BEACH FL ' ' . CITY-ST-ZIP

e D ' O Detete L [ Changs [ Adaiion

NAME ROSHAN, ANITA § "o ‘ NAME

STREET ADDRESS 11110 BOXWOQOD DRIVE #203 STREET ADDRESS X

CIFY-57- 217 DELRAY BEACH FL 33445 . + N emy-st-ap - [T T - o : —_— i

TLE Co [ Detete - T [ changs [T Addition

NAME . NAME

SWEETADDRESS | T 0T T —— - eheREbRESS | T e e —

CITY-ST-ZIP . : CITY-SI-ZIP .

THLE 7 Deiete TINLE CJchange [ Addition

NAME - . NAME

SWREET ADDRESS STREET ADDRESS

CITY-S1-ZIP . CITY-ST-ZIP

THLE ' £ Delete TME ) Change 3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TE [ pelete Tme . = o [Ochaige [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDARESS

CryY-ST7-7IP CiTY-8T-2IP -

12. | hereby certify that the information suppliega&ih this fify not gualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplementai refort is true teate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trug K d'10 executl this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 31 if
changed, or cn an attachme B!l other fike pmpowered. :

] - e
SIGNATURE: { fo o044  934-724-5942

SIGHATURE AND TYPED Offt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prons #




