FILED

2004 FOR PROFIT CORPORATION Sgp 21,2004 8:00 am
~ ANNUAL REPORT | ecretary of State

DOCUMENT # P03000099445 09-21-2004 90001 032 ***158.75

1. Entity Name :

KNOX ENTERTAINMENT, INC

Principal Place of Business Mailing Address

20407 NW 2ND AVENUE 204071 NW 2ND AVENUE

MIAMI, FL 33769 US MIAMI, FL 33169  US

R R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. . ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired i]/§ese'g§q$$’;ﬁ°“al
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

HIGGINS, CHARLES
20401 NW 2ND AVENUE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FLlZip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p_ﬂnrec! name of registerad agent and title it applicabla, {NOTE: Registerad Ageni signature required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptembor 8, 2004 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P [ tielete TMLE [ Changs 3 Addition
NAME HIGGINS, CHARLES NAME
STREET ADDRESS | 20401 NW 2ND AVENUE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33169 CIY-ST-2P
TTLE vP [J petete TIMLE [ change [ Addition
NAME BROWN, DAVAUGHN NAME
STREET ADDRESS | 20401 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-5T-2P
TITLE T O palete TILE [ Changs [ Additien
NAME PESSQA, ROHAN NAME ' .
STREET ADDAESS | 20401 NW 2ND AVENUE STREET ADDRESS
CIrY-5§T-2ZP MIAMI, FL 33169 CITY-ST-2P
TITLE s [ pelete TITLE [ Change  [] Addition
NAME HIGGINS, CHARLES NAME
STREET ADDRESS | 20401 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33169 CITY-ST- 7P
TIRE O petete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer ar director
of the corporation ¢r the receiver or irustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addressawith all other like empowered. :

SIGNATURE:

SIGN/wWVPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




