D\CL No T Rece:VQ (o an

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000148423 08-23-2004 90016 007 ***150.00

1. Entity Name
ALL ECLIPSE ENTERTAINMENT, INC.

Principat Place of Business

350 S OCEAN BLVD #12D
BOCA RATON, FL 33432

Mailing Address

350 S OCEAN BLVD #12D
BOCA RATON, FL 33432

54069494

2, Principal Place of Business

L3 NVE Lt//lve.cpesé A/ﬁ?(

Suite, Apt. #, etc.

3. Mailing Address

R

Suite, Apt. #, etc.

08122004 Chg-P CR2E034 {10/03)
City & State, -Lg City & State 4. FEI Number Applied For
o E.A- 4 a?d "0%93 ?J/I—/ Not Applicable
Zin . oy Zip Country N ) $8.75 additional
L33q 32- - p&TVV\ Beﬁ‘— l\’ . - - — . . | .5. Certificate of Status Desired. [0, - ‘Fee Required- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TFRIN, DAVID M
11365 SEAGRASS CIR
BOCA RATON, FL 33498

Street Address (P.0. Bex Number {s Not Acceplable)

City FL l Zip Code

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

SIGNATURE

Signature, lyped oF printed name of regisiered agert and litle if applicable. {NOTE: Registered Agent signature required when reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1, ADDITIGNS/GHANGES TO OFFICERS AND DIRECZERS IN 11

TILE D 7 Detete TITLE D Mange [ Addition
NAME MEAD, J DANIEL NAME meADR Lj DAHVEL -

STREET ADDRESS | 698 W PALMETTO PARK RD ST npress | 22 N E LIANECRE s L«Jﬂf

omv-sT-2P | BOCA RATON, FL 33498 ae-st-e | Boe p £4ﬁ,4, [t 33Y32-

TILE ' [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-57- 2P

TITHE ' T Oodee . e T T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE 7 Delete THLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 24P

TITLE 1 Defate TILE [ Change [ Addition
HAME NANE

STREET ADDAESS STREET ADDRESS

CHTY-ST-7P 7 CITY-5T- 2P

TITLE : i 1 pelste TILE [J change [ Acdition
HAME . NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-7P CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered.
'/ sTcN)uﬂ'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phorna #

e



