205 FOR PROFIT CORPORATION FILED
--—= ANNUAL REPORT (AR) . Mar 01, 2005 8:00 am

DOCUMENT # P04000148007 Secretary of State
1. Entity Name
03-01-2005 90073 023 ***158.75
INNOVATIVE ENTERTAINMENT SERVICES, INC.,
Principal Place of Business Mailing Address
5584 DONNELLY CIRCLE 5584 DONNELLY CIRCLE
ORLANDO FL 32821 ORLANDO FL 32821 5 0 02 ]. 1 78
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FE| Number Applied For .
‘1/3 - 2006 ¥¥ 07 . Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired B/ Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESDBEA-SDB%%gﬁw CIRCLE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32821

City F L Zip Code
8. The above named entity submitg th ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered
SIGNATURE 2 s S
Signatura, tepad o prnted nama ol registsred agant and Iifls if appheabls (NOTE- Registared Agenl signature raquired whan rainslaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

o e e B A Lok S el - ot
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TIME ‘ [JChange [ Acdition
NAME EDELSTON, TOM NAME
STREET ADDRESS {5584 DONNELLY CIRCLE STREET ADDRESS

_CIFY-S1-2IP ORLANDO FL 32821 CITY-51-7P
TILE [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0p CiTY-51-2P
TIme o . [ Delete 1IMLE : O change [ Addilion
NAME . ; B T B NAMé o — h o - ) ST o o
SIREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CY-Si-2
TITLE ) [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S51-7IP CIY-S1-7i
THLE [ Delete R [J Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CIY-51-21P CITY-ST-2P
MLE [ Delete TIMLE [ change  [Z] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIty-S1-7Ip - : CHY-ST-2IP

h-yhis filing does not guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | jurther certily that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

255, with all empowered.
Z -zz -5

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrna Phona #

12. | hereby certify that the information supplied
indicated on this report or supplemental rgp®
of the carporation or the recaiver or tryse
changed, or on an attachment with 3 d

SIGNATURE:




