2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000149478 Fl
URBAN THEATER AND ENTERTAINMENT MAGAZINE, 05 AUS 25 ik

INC.

Pringipal Mace of Busingss

1555 SW 109TH AVE SUITE 310
PEMBROKE PINES, FL 33025

Mailing Address

1555 SW 109TH AVE SUITE 310
PEMBROKE PINES, Ft. 33025

AT cm e e

2. Principal Place of Business 3. Mailing

)20 %gsﬂ&eoﬁé Boro

AAEEECIR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

2/ 08202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MmiRAMALE, L //-3733998 Not Applicablo
Zip Country i Country . . $8.75 aaditicnal
zz;? 025 Ug H’ 5. Certificata of Status Desired [ Foo Required

6. Name and Address of Current RegisiBred Agent

7. Name and Address of New Reglstered Agent

HAYNES, ED
1555 SW 109TH AVE SUITE 310
PEMBROKE PINES, FL 33025

Name

Streset Address (P.O. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

. typed or printad name of registered agent and litke if appticable.

{NOTE: Registarad Agent signatre requirad when reinstating)

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE CEO O Datete Tine VI [l Change  [§#&&dtion
NAE BROWN, JULIA NAE HAvA, L »

staeet Jontess | 1601 N.W, B1ST STREET s ooss |74 20 s 145 ST

oiv-S-ZP | MIAMI, FL 33147 CN-SZP A, FL 33176

TILE P 1 belete TME D [3 Change i
NAME HAYNES, EDWARD L NAME NES, AORE ﬁ’j #3710

STREET ADDRESS | 1555 SW 108TH AVE SUITE 310 STREET ADDRESS | 24408 S ead FOF2 £

or-stzP | PEMBROKE PINES, FL 33025 wvsize | PEArGroKE FnES, FFL 330457 ,
TITLE VP m TME D [ Change M‘nim
NANE THOMPSON, CHARLES NAME VoRA matiK

STREET ADDRESS | 2620 NW 67TH ST STREET ADDRESS RN V/J'z #‘Zf

cry-sT-ZP | MIRAMAR, FL 33025 cify-51-21p A SAGUAHI . (72aY 9’

TTLE T O pelete TMLE {3 Change  [J-#0GiTion
N HENRY, ROBERT NAME %pS_’)I oHRelENE

STREET ADDRESS, | 2465 SW 103RD ST STEETAONESS | 2o/ meet? 1S ST

avstzP | MIRAMAR, FL 33025 ovsiae | A FL 331Y T

ks S 1 pelete e ’ [dchange [ Addition
NAME BAKER, NIKKI NAME OO0 15973
STREETADDAESS | 1601 NORTH WEST 81ST ST STREET ADDRESS 08/ 260501 003-~022 #0705 00
CiTY-ST-2IP MIAM, FL 33147 CITY-ST-2IP

TITLE D 1 pelete T [ Change  [J Addition
raME MCKENZIE, VALERIE N

STREET ADDRESS | 7421 ALHAMBRA BLVD STREET ADDRESS

orr-si-zr | MIRAMAR, FL 33023 CITY-S1-2P

12. | hereby certil

that the information supplied with this fih'ng does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an addrass, with all ol iko empowered.
SIGNATURE: %%%W Sdionag L. Haynss F/2ofos (Gs4) 4453777

SIGMING OFFICER OR DIRECTOR

Daytrne Fhone #




