2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116005 Apr 06, 2005 08:00 AM
1. Entity Name Secretal‘y of State
SIGNET ENTERTAINMENT CORPORATION
Principal Place of Business i T . - Mailing Address . o
205 WORTH AVENUE . 205 WORTH AVENUE
SUITE #3186 - SUITE #3186
PALM BEACH, FL 33480 __ o PALM BEACH, FL 33480
I AT
Suite, Apt. #, etc. T i Suite, Apt # elc 18t MOORE CR2E034 (10/04)
City & State _ City & State ' 4. FEINumber Applied For
_ _ 11-3706268 Mot Applicablie
Zip Country ap Couniry 5. Certificate of Status Desired [} gi'gesqlﬁg:;”ona’
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Reglsterad Agent
S o ) Name - B )
lég;l‘%\}g!\lﬁ_?ﬁ ?\EJEEST w Street Address (P.0. Box Number (s Not Acceptable)
SUITE #316 - U
PALLM BEACH FL 33480
City FL l Zip Code

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

SIGNATURE i _ e . - .
Sgnatury, ypad of prinfed name of registered agen: and (e rf appleabke INGTE Rogisigrad Agarm sgraiurs recuirad whon sersiaingt ) DATE
FILE NOwW!! FEE IS §150.00 9, Election Campaignfinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk CEO ." i ' [ Dalate e - I change [ Addilion
HAME LETIZIANO, ERNEST W NAMF
e e e e WSS o
= ek N e (4052055001 22004 {50 a0
ILE PRES [ Delete e [ change = ] Addition
NAME LETIZIANO, ERNEST W MAKF
SIRFITADORESS | 205 WORTH AVE. #316 GIRFFT ANDRESS
CITY-87.2iP PALM BEACH FL 33480 CiEv-ST-71¢
L SCTY o 'O Delete e [Jcenge [ Addition
HAME LETIZIANO, ERNEST W HAME
SIREET ADDRESS | 205 WORTH AVE. #3168 SIFEET AQDRESS
CITY-81-71p PALM BEACH FL 33480 _ - Aly-57-7F
TITLE - O oeiste NILE O Change [ Addition
NAME KAME
STREET ADDRESS STAELT ADDRESS
CITY-SF-21p cHY-81- 20
F . [ petete Tie [J Change [ Addition
NAME NAME
STAFLI ADDRESS STREET ADDAFSS
LY. 57 7P 1Y S1 4
m ) - C1 pelete e [T Change [ Addition
NAME HAME
STRPFT ADDRCSS ’ STREF T ANDRESS
oy ST Ty S1- 0P

12, 1hereby cerﬁtﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparation or the reseiver or trustee etnpowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gllgber ke empowered. )
4 i . . Y
SIGNATURE: % %ﬂ_)’ ervest W lenziavo
AME OF SIGNING OFFICER 0R DIRECTOR Iiate ’ Daytime Phone ¢




