FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 a

ANNUAL REPORT
DOCUMENT # P03000086155 Secretary of State
05-03-2005 90177 001 ***150.00

1. Entity Name
FACE OFF ENTERTAINMENT, INC. 05-03-2005 90177 002 ***++g 75

m

Principal Place of Business Mailing Address
39010 36TH, D201 PQ BOX 222486 vwuse=-T-T
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33422-2486
S S L
C)Sm,l?u() 5=F i 0. 0. fox
16, gt # eic. e < Chg-P CR2E034 (10/03)
=% G2 [)— 04062005  Ch
City & S?aﬁ City & Stat 4. FEJ Number Applied For

Coest Yelm Peacks F1 oot Valm Breecln FL 41-2133082 Rk Applcatie

@'5(_{ 0 7 T’TK 2'"331_{21 Ug 5. Cerificate of Status Desired m/s&? 5 Addiiorat

&MMA&;MWRMAM T 7. Name and Address of New Registered Agent
MName

THREATT, ANTOINE E

3901 36 CT APT D201 Street Address (P.O. Box Number is Not Acceplable)

W PALM BCH, FL 33407

City FL I Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigretttatg, typixd oF praid narhe of regianed Agert and 00e  spoScaiie (NOTE: Regiztersd AGeTt signasure requed wher reinstaong) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DRSS [ Detzte THLE [JChange ] Addition
RAME VALSAINT, JACQUES It PAME
STREET ADDRESS | 3901 36 CT APT D201 STREET ADORESS
CITY-ST-7P W PALM BCH, FL 33407 CIFY-ST-ZP
THLE DVT [ petzte TIE O Cange ] Aadiion
NAME THREATT, ANTQINE E NAME
STREET ADDFESS | 3901 36 CT APT D201 SFREET ADDRESS
CITY-ST- 27 W PALM BCH, FL. 33407 £IY-S1-ZP
THE 3 Detete e Oceme [ Adtim
NAME NAME
STREET ADDRESS STREEY ADDRESS
EiY-S1-2P omy-51-2P
TITLE ] Detetz WILE [Jchange L] Addition
WAME MAME
STREET ADORESS STREET ADDRESS
Y- ST-2P GITY-S1-2F
e 1 Detete TME O Chmge [ Adfition
HAME WANE
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZP
TITLE 1 petete TRE OcCwe  []Addtin
WARE HANE
STREFY ADOFESS STREET ADDRIESS
oTY-51-2P Y- ST-2P

12. | hereby certify that the information supplied with this ﬁ{mg does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that { am an officer or director

oimewpmamottherﬁwe!mlnsst ﬁd oexeune&usrepmasreqwredbycmmetsm Forida Statutes; andthamwnameappearsmﬂbckmorsiadnm

DU L g

SIGNATURE AND TYPED SIGNING/OFFICER OR DERECTOR

SIGNATURE:

-

S RS AT 930005 (e 18354,




