¥

2006 FOR PROFIT CORPO‘RATIPN FILED

ANNUAL REPORT (AR)

Jan 27, 2006 08:00 AM

DOCUMENT # P04000143359 S £S
3. Eniity Name ecretary of dtate
DARKLIGHT ENTERTAINMENT, (NC. .
Principat Flace of Business Mailing Address o
9330 NW 14TH STREET 933C Nw 14TH STREET
e T ;;“;;“; ;“ llm lm; !m; ll;;! ll‘l' “Ill I;III ;!m gi!] lu;l mim “ ull
2. Puncipal Place of Business T | 3. Masing Adaress

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 {10/05)

Cily & Siate ] S City & State 4, FEI Number B Apphed_i—‘_o_r__

20—1 ?60500 ) Not Apolica
& Country Zip “ount 5. Cerificaie of Status Desired |} gi‘gfqifgfonal
& Name and Addrass of Current Registered Agent - 7. Name and Address of New Repistered Agent
) T T ] Name

SEVERSON, JAMES B
8330 NW 14TH STREET
PEMBROKE PINES FL 33024

Street Address (P.0. Box Number is Noi A;Eep}éble)

== == -3

' Ty FL . Zip Code

]

8. The above named enbty submuts this statement for the purpose of changing its regisiered affice or registergd agent, or bath, In the State of Florida. 1 am famiiar with, and accss
the cibhigations of regisiered agent '

r

SIGNATURE —_— -
Signaiure. lypad or provted name of registered agent and ting f applicatio [NOTE Regsterst Agom SIgRalLre ranured when remsiaing) - DAYE
¥ P N R } T
M

AR FI;E NGE;D ;EE vﬁf’;&n‘m- g ﬁw-.-—- e t 9. Blection Campaign Financing $5.00 May e
] A ey May 1, 6 Fea Wi  Be $550.00 . | Trust fund Contribution. ] Added to Fees
Tnke Check Payable to Florida Department of State ;
10. QFFICERS AND CIRECTORS 1] ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 3 petete TULE] [Ochange [ Add
NAME SEVERSON, JAMES B NAME .
STRECTADORESS {9330 NW 14TH STHEET - STRECTADGRESS 02, ,}{Qi,gﬁﬂﬁ DE{;‘*B‘;; .
Crestze | PEMBROKE PINES FL 33024 oirv-gr-20 e Ue-8007E- 001 150. 08
THTLE VP Ooeste g me 3 Change P
NAME REUTER, JOHNP . HAME
STREETADDRESS {312 ELM STREET #1A STREE.TADDEESS
omy-ST-2P |HOLLYWOOD FL 33019 Coxy-53-1P
i O elete e , Ocame 0w
NAME : : TS T TR T T e R NAME - N T
SIREET ADDRESS STRLEY AGGRESS
Cy-ST-7p * CIrY-ST-7P
e Dt e Clchange [ A
HAME HAME
STREET ADDRESS STAEET ADBRESS
Cify-5T- 2P DY -ST- 2P
TITE Oogee @ e [ Charge
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-57- 2P £ ST- 2P
e O Delete j ClChange [ Aa
HAME HAME
STREET ADDRESS SIREET ADDFESS

]

CiY-5T-ZP CITY-57-2P

12. | hereby ceridy that the infognation suppled with this fiing dees nat qualily for the exgmptions contained in Section 118, Florida Siatutes. | furiher certily that the information
indicaied on this reppftyy suPplemental repen is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diredic
of the corparation o iVgr or irustee empowered to execule this report as reguired oy Chapter 607, Plorida Siatutes; and that my pame appears in Biock 10 or Block 1
if changead, or on af with an address., with ali other ke empowered. '

—_amE BSEeRGN  thslob  BmY-994AED

SIGNATURE -\



