2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000143359

1. Eniity Name

| DARKLIGHT ENTERTAINMENT, INC, -

- -

o

Mar 17, 2005 8:00 am
Secretary of State

T (03-17-2005 90017 033 ***150.00

Principal Place of Business

9330 NW 14TH STREET
PEMBROKE PINES FL 33024

Maifing Address

9330 NW 14TH STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business

3, Mailing Addrass

[

I

Suite, Apt. #, etc.

Suite, Apt, #, elc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ZO - l:" Q) Ogao Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gz';esq;ﬂbm’
_6'.: Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I = . Name .
gg:\;oE n%?&#ﬁ%?SREBET Street Address {P.Q. Box Number is Not Acceptable)
.*.PEMBROKE PINES FL 33024
S ‘,;’.
' . City FL ‘ Zip Code

8. The abgle nal
tie otijigations pPreglterad agent. ™

fo ‘}' v

d ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ped o printed narns of registered agent and tile if apphcable

2| 7—( oG~

{NOTE: Registered Agark signaiure required when rainslating} BaTE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O petete e [Jchange [ Addition
NAME SEVERSON, JAMES B NAME
SIREET ADDRESS |9330 NW 14TH STREET STREET ADDRESS
ciy-si-2p - {PEMBROKE PINES FL 33024 CATY-ST-2IP e
WILE VP ] Detete TITLE 1 Change (] Addition
NAME REUTER, JOHN P NAME
SIREET ADDRESS | 312 ELM STREET #1A STREET ADDRESS
CITY-§T-2IP HOLLYWOOQD FL 33019 I CITY-S1- 71
Tine ) O beleter TILE _ . [change ™ [J Addition
NAME - _ . NAME B I e —_ . _
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-7P
TITLE O pelets TITLE [J change  {T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ormy-s1-7p CITY-ST-2P
TITLE O celete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-ST-2IP
TIMLE 3 pelste TmE [0 ¢hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cIty-st-zp

12. | hereby certi

indicated on this re

changed, or on al attac?m

—

lemental report is true an

A A

1 viith an address, with all other like empowerad.

“Jamay S.uemx

3afes”

15Y-931-

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
| 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 gr the r@seiviy or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy

SIGNATUFIE:\l:m

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Oata \

Daytrna Phona #




