FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000094772 05-04-2005 90170 018 ***158.75
1. Entity Name
ABLAZE ENTERTAINMENT, INC
* Principal Place of Business Mailing Address 50 04 78 3 3
+EO NPT TEREITY Rl b e LER Rl
o Wi P
WLl eimhlms girid "
s e N Z1 (VR AR AT IR A
JA OoyMPic Ceek /2776 Oeym b ¢ Gmete
Suite, Apt. #, stc. ouite, Apt. #, etc. 04152005 Chg-P CFI;EOS‘S (10/03)
City & State City & Stgie 4. FEI Number Applied For
_GREFA/M%, Fi Gré lbcees —h. oitsn7 52-2421158 * Not Appiicable
Zip334 ,3 .C.o.untry u;n.. Zip3;W3 Country ”‘;A 5. Certificate of Status Desired x ?i.g:,.ﬁ?;;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name ACG\IME‘ A ‘.ch

Street Address (P.O. Box Mumber is Not Acceptable)

187 OLyMPre Cilcie
CIWJ@"E#/A' A FL IZBCodi

‘| 8. The above named entity subsaits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am famitiar with, and accept

the obligations of registered ageni.
' éll;NATuR Y’ - - — A Ll V A 66/”[ 2005

e, typed o ponted name of registered agent and titje if apolicable, (NOTE: Registared Agent Bigralura requirad when reinsiaing)

FILE NOWIN FEE 1S $150.00 9. Elaclion Campaign Financing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
THILE PRES O oetete TNE ’ 3 cChange [ Aadilion
NAME AGSIE. LILTHA HAME ce/mlE wrwd
STREET ADDRESS | GeiiEmgdeimiibi it STREETAODRESS | /R P D4 y‘f’f [ L€
OIY-ST-ZP | MHEa g A orv-si-zp - W2 ES - P, 33423
e OJ Delete e P, 4 . O crange X Aadition
RAME NAME ccr/mE, &=t 3¢ Cl'ﬂ e
STREET ADDRESS STREET ADDRESS | £ 2 | ¥/ yﬂ Pre e
CITY-$T1-2IP or-sT-ze e A2 &3 .ﬁ_ 22 #ﬂ
T O Delete e 7T . ] Change ﬂAdmtian
o NAME LvDaiLea Demoyd
STREET ADDRESS swecraoeess 3970 ME O F74 7'(!4"“
CITY-ST-2IP WS AL M- Bl 237 74
THLE [ Delste TILE {3 Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
BITY-57-2IP CiTY-51-2
Tme O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CATY-ST-2P
TITLE (J Delete THTLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effeci as it made under oath: that | am an oilicer or director
of the carporation of the receiver or trustea eémpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap;ars in Block 10 or Block 11 if

changed, of on an attachrment with an addrass, with all other like empowered. t
18- H6C]

SIGNATURE:%-AJ\A—'—A- — fuix Beew&  APR 2 8 2005

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phona #




