FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

Pglch;JmI:AENT #P03000114873 04-19-2004 90365 046 ***150.00
.- Entity
CPBA ENTERTAINMENT MANAGEMENT, INC.
Principal Place of Business Maiting Address
8621 CAITLIN CT 8621 CAITLIN CT
HUDSON, FL 34667 HUDSON, FL 34667
e S = AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State B . City & State 4. FEI Number ‘ Applied For
) T i B ) T B —6[ ;'DL(’ %gl“—? ? T i T[Not Appticable | T
e Country Zie Country &. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
ALU, PATRICK J
8621 CAITLINCT Sireet Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or regislered agent. or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

#SIGNATURE
) * Sigrature, fyped or printad name ol registered agent and tile i applicable, (NQTE: Registered Agent signature required when reinstasing) DATE
\ \ FILE NOWII FEE IS $150.00 9, Election Campaign Enancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Delete TITLE [ change  [3 Addition
NAME TAYLOR, CATHERINE A NAME
STREET ADDRESS | 8500 SUNFLOWER LANE _ STREET ADDRESS - .
omvS-2P | HUDSON, FL 34667 CITY-ST-2IP
TILE Dvs {1 Detete TIILE {DJchange [ Addilion
NAME ALU, PATRICK J NAME
STREET ADDRESS | 8621 CAITLIN CT STREET ADDRESS
CITy-ST-7P HUDSON, FL 34667 CITY-ST-2IP
TNLE O Delete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-ZiP
TITLE 3 Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ batete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE . 7 petete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

~12..1 hereby certify that the information supplied with this filing dces not qualify for.the axemption statad in Section 119.07(3)i),. Florida Statutes. | further certify that the information - ..{ «
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of tha corporation or the receiver p too erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt adgedss, with all other like empowered.

SIGNATURE: _ o O oa NP \aab‘/c}m( (1) o -2

PED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #




