FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg'wCNEJmEAENT # P04000059962 02-27-2006 90109 018 ***150.00
. I
GARD ENTERTAINMENT INC.
Principal Place of Business Mailing Address -
6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33847 BOCA RATON, FL 33847
F e . ORI EIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0988940 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Stetus Desired a ?i.;fq;g:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELL, MARCH
6800 BROKEN SOUND PARKWAY Straet Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33847
City FL ] 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typed or printed name of registered agers and litle if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete THLE [J Change  {J Addition
NAME BELL, MARC H NAME
STREET ADDRESS { 6800 BROKEN SOUND PARKWAY STREET ADDRESS
CITY-$7-2IP BOCA RATON, FL 33847 CITY-ST-2P
TITLE D O Delete TITLE [ Ghange  [J Addition
NAME STATON, DANIEL NAME
STREET ADDRESS | 6800 BROKEN SOUND PARKWAY STREET ADDRESS
CITY - 57- 2P BOCA RATON, FL. 33847 CITY-8T-2IP
TITLE O3 pelete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE O celete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ Detete TIFLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-219 CITY-S1-2P
THLE 7 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with all gthgy likeeempowered.
SIGNATURE: M Mace B, Bl 2122/08  SE)-99¢-1 200

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dartime Phong #




