FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000091522 SR 04-28-2005 90214 029 ***163.75

1. Entity Name
SOLID ENTERTAINMENT GROUP, INC.

Principal Place of Business Mailing Address
14020 BISCAYNE BLVD. #801 14020 BISCAYNE BLVD. #801
MIAMI, FL 33181 MIAMI, FL 33181
N ¢ e VAR R AT AR AT
1465 N-E- [4q% e, h.e. 1495
- Suite. Apt #ete - -Dute Adt¥. et - - - | 04062005~ " "Chg:P "~ CR2E034 (10/03)
Cit)(& State . City & Statg 4. FEI Number Applied For
fham: FL Miam: , FL 34~ 19949 4b Not Appiicabie
Zip Country Zip Country ) i $8.75 Additional
5-3 1—7) g U, S 3 .5 ! gg' U . S 5. Certificate of Status Desired =2 Fon Raquirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYSSE, GARY
14020 BISCAYNE BLVD. #3801 Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33181

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent and tte if applicable. {NOTE: Rogisterod Ageri sigraturs required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE D [ oetete TMLE [ Change [ Addition
NAME YOUTE, KENOL NAME
STREET ADDRESS | 5980 NE 4TH CT. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33137 £AY-ST-219
TITLE D [ oetats TITLE [ Charge  [C] Addition
NAME LYSSE, GARY NAME
STREET ADDRESS | 14020 BISCAYNE BLVD. #8014 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33181 CTY-5T-21P
TME ] Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-ST-219
TME [ petste TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-§1-29
TME [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IF CIrY-ST-ZIP

12. | hereby certify that the information supglied with this 1Hin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o executa this report as raquired by Chapler 607, Florida Slatwles; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowerad.

SIGNATURE: W Kenol Youte - §-2005  (2a5) Tyo-0bh

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

¥

d



