FILED
Sgp 08, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P04000118982 09-08-2005 90069 028 ***158.75

1. Entity Name
MEDIA ARTS ENTERPRISE, INC.

Principal Pface of Business Mailing Address - 5 ﬂﬂ 8 56 23

522 SE 20TH COURT 522 SE 207TH COURT

CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990
T e RN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08292005 Chg-P CR2E034 (10/02)
City & State City & State 4, FEI Number Applied For
qg Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired ‘E/Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, DAVIDIL JR.
522 SE 20TH COURE‘ Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

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

SIGNATURE . ;T
S\gnature‘. typed o printad name of registerad agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!I! - FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeiber 7, 2005 Trust Fund Centribution. O  Addedto Fass corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CEQ g 3 Delete TILE : [JChange [ Addition
NAME ANDERSON, DAVID L JR. NAME
STREET ADDRESS | 522 SE 20TH COURT STREET ADDRESS
CiTY-5T-2F CAPE CORAL, FL 33990 CiTy-ST-21P
TITLE [ Detate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-5T-2IP CITY-ST-2P
TIMLE 3 Delete TIME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP crY-ST-ZP
TILE [ petete TITLE F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-71P
TIME [ peiete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-27P CAY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee 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 agdress, with all ojaer like empowereq.

SIGNATURE: (@ dualcS” (1062 400

% A : A
vh PRINTED NARE OF siGnMiG ZeeTER OR DIRECTOR




