FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000086155 04-30-2004 90384 033 ***160.00

1. Entity Name
FACE OFF ENTERTAINMENT, INC.

Principal Place of Business Mailing Address .
PO BOX 221424 PO BOX 221424 - 44040718
W PALM BCH, FL 33422-1424 WPALM BCH, FL 33422-1424

T B [v5aex 2oousy | IMEUHEmime

Suite, Apt.‘#.etc. DZO I Suite, Apl. #, elc. 04062004 Chg-P GR2E034 (10/03)

CORST (il Boochifim B FL |42 33080 e

Zipégq O—, J%”i?'n mgﬁ 22_— G é;ir:.r;,\ . mH 5. Carlificate of Status Desired { geae.gesq l,:;:::;::i’r.ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THREATT, ANTOINE E
3801 36 CT APT D201 Straet Address (P.0. Box Number is Not Acceplable)

W PALM BCH, FL 33407

City FL I Zip Cods

8, The above named entity submits this
the obligations of registerad agenl.

fts registered officg or registerad agent, or both, in the State of Florida, | am familiar with, and accept

o

SIGNATURE :
Signature, typed of printed ol of registered agent and titk il &pplicabl (NOTE: Regis! ed.:b‘:m signature required when reinstating} [] /v DATES
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs T Delete TILE [ Change [ Addition
NAME VALSAINT, JACQUES I . NAME
STREET ADDRESS | 3901 36 CT APT D201 STREET ADDRESS
CITY-5T-2IP W PALM BCH, FL 33407 CITY-ST-21P
TITLE DvVT [T Delete TITLE [ Change  [] Addition
NAME THREATT, ANTOINE E NAME
STREET ADCAESS | 3901 36 CT APT D201 STREET ADDRESS
CITY-8T-ZiP W PALM BCH, FL. 33407 CITY-ST- 2P
TRLE ’ £ Delete TITLE cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1- 27 CITY-ST-2IP
HLE O oelete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2I7 CiTY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2IF
TMLE . - [ Detete TIME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby cartify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther carlify that the information
indicated on this report or supplemgptal report is true and accuratggind that my signature shell have tha same legal efiect as if made under oath; that | am an officer or direclor

of the corporation or the receiver 4r Jrustes empowered 1o execujgfnis Jeport as requirpd by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth An addrgag, with all other lik¢gipgwered.
LIRS Threatt(501) 6289523
SIGNATURE: ___ /A /N U] LA L ANTOLN NreaT 1T (Dl YpLE
sleRATURE AND TYPED OR PRINFED NANE OF SIGNING OFFICER OR DHIECTOR Date Daytime Fhone #

K ZE



