T

FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # P04000128695 Secretary of State
1. Entity Name 03-30-2005 90038 046 ***150.00
ELYSIUM ENTERTAINMENT, INC.
Principaf Place of Business Mailing Address
112 LAGOON FOREST DRIVE 112 LAGOON FOREST DRIVE
: PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Business 3. Mailing Acdress Hll“lll m II“' mﬂ Il“l “m Ilm ||||| Ilm IIHI ||‘[| IIII‘ Im"| || ‘III
Suite, Apt. #, etc. Suite, Apt. #, ewc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appheanr _______
2O ~Jboss of " Not Applicable
Zip Couniry Zip Counay 5. Certificate of Status Desired 1 $8.75 adaiional
Fee Required
5. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
H Name
{ RUSSELL, MARYELLENC ~ T N
112 LAGOON FOREST DRIVE Steet Address {P.0. Box Number is Not Acceptable)}
i PONTE VEDRA BEACH, FL. 32082
i Ciy FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its teglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
H the obligations of regisiered agent.
SIGNATURE
Signetire. typed of printed name of rsgistered agent and ttls f 2pplicebls. {NOTE. Pegistered Agent signature requined when reinstating) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing - $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10, QFFICERS AND DIRECTORS . 11. ADDITIONS fCHANGES TC OFFICEAS AND DIRECTORS N 1
TIRE PVPT 7% Delete TITLE {"fChange L} Acditlen
NAME RUSSELL, MARY ELLEN C NAME
STREET ADDRESS § 112 LAGOON FOREST DRIVE STREET ADDRESS
i CY.ST-2P PONTE VEDRA BEACH, FL 32082 ciwy-s1-ap
i oTme P, Y Delete TIE : ) Change  {7f Addition
NAME RUSSELL, ALYSSA B NAME
STREET ADDRESS | 8722 BURTON WAY, APT 210 STREET ADDRESS
Ciy-s1-ap LOS ANGELES, CA 90048 CiY-ST-2P
TmE i3 Dewte TTLE {"¥Cnange {7} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ i - R cry-sr-ap - . . - . I
AnE L petete TIE ¥Cnange 7] Addition :
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-2iP CITY-§T-2IP
TE i Delete TIRE IChange |} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
cmy-s1-2IP CITY-S1-2P
HILE 7 Delete TITLE : TiChange I} Addition
i aMe NAME
{ STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Satutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver of Tustee empawered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
H changed, or on an altachment with an acdress, with all other fike empowered.
SIGNATURE: 22l dllee < fvccaedle 1oty eiene & Russetl 3Golbs Syt I2RP
; IRE AND TYPED OR AME OF Daytime Phone #




