2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

1. Entty Name Secretary of State
MAGIC MAKERS ENTERTAINMENT, INC,
Principal Place of Business — V Mailing A;idres-s
10900 GALAHAD STREET "7 {4800 GALAHAD STREET
BOCA RATON FL 33428 8OCA RATON FL 33428
B e R R ENTHIn
- Suite, Apl #, etC,r ' ] ‘ = Suite, Apt #, efc. = — 1st MOORE CR2E034 {10/04)
City & State T _ | Tity & Siate ' | T | 4. FEi Number 412114403 __zzfgm;
Zip : Country Zp Country 5. Certificate of Status Dasred d §i’§e5q:::§ﬁ°ﬂa
6. Nan_".le and Address of Currevn! Registerad Agent 7. Name and Address of New Registered Agent ,
harme
?5%%?23 A&?‘iﬁ%ﬂgTREET Street Address (P.O. Box Num.b:;%' is Not Acceptable)
BOCA RATON FL 33428 - ——
City — FL | Z°Code

&. The above named endity submits this statement for e purpose of ch_éﬁgiag its registered office ef.fegiszered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE —_— - emy e e R
Signaturs, bypud o printed tame of ragrttered agant and tite f apphcaki {NOTE Rogstared Agent signalure iequired whan mmstating DATE
"
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fat;s Will Be £550.00 TrustFund Conttlution. 1 Addedio Foes

Wake Check Payable to Florida Depariment of Stale o
0. OFFICERS AND DIRECTORS _ 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L FD [T cejete g , M erange [ Addition
K RIBUFFO, RICHARD KAME }@?ﬁ@}% 1585
SHREET ADDRESS {10800 GALAHAD STREET STREET ADFIESS (4713, DD“SQDH 017 158, 53@
oirst-zp |BOCA RATON FL 33428 e Sk _
it [ oelete ik Dlchange [ Addiion
MAME HAME
LLRIET ADDRESS i SIRFFLADPHFSS
ity 519 i ) LY ST P
e . Y " it i , Cleomange [ Adition
NAME SEAMF
LIRFET ADDRESS SEREE T ATDAFSS
by 81 ) oY S /P L
itk L3 Cotete e Cichage [ Addition
NAKE HAKE
SHALE F ADDRESS SIREET ADEAFSS
Ciby-S1- 2P . CHY-S1-7IP ) _
T 3 Dajets it Tichangs [ Addition
HAkE NAME
LYEIFY ADDRESS SIREET ADDALSS
Y-S L ) CIEY-50 B
gl 3 Delete fited Dlchangs [ Addition
NAME NARE
SPEIET AUDRISS SIRIETADDRESS
e S1. 4P o GEy SEap

12, | hereby certify that the information supplied with thigfitng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report o supplamental rep?it is apd accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or diractor
of the aorparation of the receiver g $tes 5 d o exscuts this raport 2s required by Chapler 807, Florida Statutes; and that my name appears in Block {0 or Block 114
changed, or on an atlachmernt wi g othet like empowered,

SIGNATURE:




