-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000051223

1. Entity Name

PHOENIX ENTERTAINMENT, INC.

Principal Place of Business

4630 S. KIRKMAN ROAD, #213
ORLANDO FL 32811 .

Mailing Address’

4630 S. KIRKMAN ROAD, #213

ORLANDO FL 32811

2. Principal Piace of Business

3. Mailing Address

FILED
02,2004 8:00 am

%
ecretary of State

09-02-2004 90074 023 ***150.00

J2RUT LJL

LI

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Srale 4. FEI Number Apptied For
Mot Applicable
p Cauniry ap Country 5. Certificate of Status Desired O $B'75 Additionai
! Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCHANOWICZ, ALICJA T -
4630 S. KIRKMAN ROAD, 213 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City Zip Code

FL

8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

the abligations of registsred ageni.

SIGNATURE

Signalure, typed or prnted name of registared agont and litle il applicable.

{NOTE: Registered Agenl signature required when rensiating)

DATE

UE BY Septerber 8, 2004

ake Check Payable to Florida Departmrit of Sta

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it
did not receive prior notice. Fee to fiie is $150.00.

d

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete MLE [ Change [ Addition
NAME KOCHANQWICZ, ALICJA NAME
STREET ADDRESS | 4630 S. KIRKMAN RQAD, #213 STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32811 CITY-S1-21P
TALE : [ pelele TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
IrY-ST-21P CITY-ST-ZiP
TILE 3 Detete TE O Change [ Addition
NAME HAME
__STREETADDRESS |.____ - e e~ STREET ADDRESS e el R
¢ITY-ST-21P CITY-ST- 7P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
1TLE [ pelete TITLE [J Change ] Addition
 NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-§T-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer ar director
of the corporatian or the recerver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

- -

'SIGNATURE:

INTED MAME OF SIGNING OFFICER OR DIRECTOR

e U*VQ mm&
/—%.

c]a i\ ou 3ay-23.-45)

Dayhme Phone #

o

=]
B
i

—

— s




