FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P04000073332 ecretary of State

1. Entity Name _ K KoKk
FEDERATION X ENTERTAINMENT, INC. 04-27-2005 90351 027 771 50.00

Principal Place of Business Mailing Adgress

14 EAST WASHINGTON STREET, SUITE 600 14 EAST WASHINGTON STREET, SUITE 600

ORLANDO, FL 32801 ORLANDO, FL. 32801
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3’ K XO& <9C%I/‘é’ & % 5 Zyé @CO%/@ 5. Certificate of Status Desired O goso'z?mﬁgm"al

8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name . .
BAIN, SUZANNMESQ % LANG, THOMAS f._£5Q
14 EAST WASHINGTON STREET SUITE 600 Steg! Address (0. Box Nurpbeyis Not Acceplabie)
ORLANDO, FL 32801 f’/‘ﬁ AL- W;@A)@ //3 A E

- Bl AT | foA FL [ %2250/

8. The above named entity
the obligations of regtster

t] t{'us statement for the purpose of changing its regisiered office or registered agent, of both in the State of Floriga. | am familiar with, and accept

SIGNATURE AW - -
Signacure. typeckx W&a nape W applicabie. (NOTE; Registered Agert signatum raquirad whan renstatig) DATE
. \.'."_'-l’ -
FILE NOWIf .“e “ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo WIII be $550.00 Trust Fund Contribution. O AddedtoFess
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
wne D * 1 Delete e [ClcCrange O] Addition
NAME GALLANT, ARMAND J NAME
STREET ADDRESS | 1243 LAKE WILLISARA CIRCLE STREET ADDRESS
CFY-ST-ZP ORLANDO, FL 32808 oIy -S7-2P
TME D [J petete e [JChange [ Addition
NAME GRANT, JOANNE C NAME
STREET ADDRESS | 14 EAST WASHINGTON STREET, SUITE 600 STREET ADORESS
CTY-51-2P ORLANDO, FL 32801 CY-S7-7P
TME O Detete TME DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TLE O change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME . O oetete TME ’ O charge [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE T Detete TILE Cchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-4p ({Ty-ST-2P

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 rustee empowered to 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 all other like empowerad.

SIGNATURE: %%%Mﬁ[éo# YOS Y0r-375-524¢




