FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ? £ Ctat
DOCUMENT # P04000055546 ecretary o ate
04-28-2005 90214 041 ***158.75

1. Enlity Name

A-1 ENTERTAINMENT, INC.

Principal Place of Business Mailing Address . avvuvay
3125 LACOSTA CRCLE, APT 202 3125 LACOSTA CIRCLE, APT 202
NAPLES, FL 34105 NAPLES, FL 34105
i ‘,
2. Principal Place of Business 3. Meiling Address | ﬂm I “ﬂ m IWlllm mll |u]| I |[m “]“I H m‘
580 4sdd Aue. NE | 3380 43KD AuE .

Suile, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State J— City & State 4. FEI Number Applied For
'\.’ A‘PL &5 - f"‘ [ Nﬁ&éL - ‘F,L- x Not Applicable
sif ' 20 Coglg A‘ gz;pq ! 20 Couumrsy A 5. Certificate of Stas Desired M Eg'ggqlﬁi?ima'

8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registored Agent

Nama
BENDZA, JAMES S Miguel A. TFomT
MICHAEL R. PINTER. P.A. Street Address (P.O. Box Number is Not Accepiahle)
4328 CORPORATE SQUARE, SUITEC
NAPLES, FL 34104 ALL0 L3gd AVeE. e

City I Zip Code

A NN NApLE S FL | 3izo
8. The above named entity ils thig/stateghent idr the purphse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registergd agen
SIGNATURE ‘
Signatura, typed .km'mm rrorme of regr egert onct ffle ¥ (NOTE: Registersd Agont signature requied whan roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
iy

10. OFﬁCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O etete L > . $ Change [ Atition
KA FONT, MIQUEL A NAE FornT, Miguel
STREET ADDRESS | 3125 LACOSTA CIRCLE, APT 202 STREET ADDAESS 3380 Q38D AUg . M E
CrTY-ST-7P NAPLES, FL 34105 CiTy-ST-2P AMNAPLES . FC . 5({ =
TITLE 7 petete THE D crange [ Aacition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-51-27 cy-S1-op
TILE [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p Gy-ST-2P
TILE [ Delete s [JChange  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIry-8i-av Cry-si-zp
TTLE [ pette TME OJChange 7] Addtion
NAME NAME
STREET ADDAESS STREEY ADORESS
CIry-sT-2P CiTY-ST-2P
TILE [ petete TITLE {(dChange [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ory-ST1-2° CITY-ST-ZIP

V=
is fi g s not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue fnd aqcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ergdd 1o efecute (his report as required by Chapter 607. Alorida Statutes: and that my name appears in Block 10 or Block 11 if
| othgk like empowered.

12. | hereby certify that the informdlion
indicated on this report or s
of the corporation or the recfed
changed, or on an attachrrfe

TURE AND OFFICER ORDRECTOR Datn Baytime Phone 8

| SIGNATURE:




