2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P05000147832 Jan 27,2006 08:00 AV
D Secretary of State
RJ ENTERTAINMENT ASSOQCIATES, INC ry
Principal Place of Business - Malling ﬁuﬂdress
7400 PARK BOULEVARD 7400 PARK. BOULEVARD
R LRI A
2. Prancipal Place of Buginess 3. Maling Adoress
Suite, Apt, ¥, ele. Sutle, Apt. # ete st MOORE CR2E034 {10/05)
City & State T City & State &, FE{ Numnber | Appbed Far
AQ ~ 27298101 | Not Appiicia:
Zio Couniry Zp Country 5. Certficate of Status Desred [ gg-gfqgf:éﬁma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
Name ’ )
]1_[1‘]:}2( Ef C%RTLE?-RLE]%?T’ P.A. Sireet Address {P.0 Box Number is Nol Acceptable} -
SUITEB = .
TAMPA FL 33602
Cuty FL | Zip Code

8. Tne above named entity submils this statemant for the purpose of changing its registered office or registerecLTagent. ar both, in the State of Forida. [am famillar with, and accc
the obligations of registered agent

SIGNATURE L'v\if_ Cuaerry W BT -

Signature. fyped or panted name ol registercd agont and e il apphcatin ROTE Reguicrad Age t SNt regurad when (erslaiang) DATE -~

—r - | 'ﬂ. - ——— B . ol B e
FILE NOW’!‘ FEE _l§ $150.00 NN, @. Election Campaign Financing $5.00 may:
- After May 1, 2006 Fee Will Be $550.00. Trust Fund Contribution. (] Added to Fee
Make Check Payable to Florida Depariment of State | -
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P, T ] Desete TITLE CChange [Oar
NAME SNOWDEN, RICHARD A HAME ugoooGsoeear _
STREET ADDRESS | 175 NOTTINGHAM TERRAGE STREET ADDRESS 02/A03/06-80023-019 150,00
QTSP IBUFFALO NY 14216 CITY-ST-2P
ME VE,S D Dele{e- TILE ] Change i EI A‘
HAME GUARING, JOSEPH A ) NAME
STRECT ADDRESS {175 NOTTINGHAM TERRACE STRECT ABDAESS
ar-s-f JBUFFALO NY 14218 Clry-57-2iP
THHLE T veiee RUE [} Change  Ch e
NAME I 8 R :
STREET ADORESS STRLET AGDRESS
Ty - ST- 717 ov-51-2p
THE ' © [ Delete TTLE Otrange £ A
NAME HAME '
STREET ADORESS STRECT ANDRESS
CITY-ST. 2P GiTY-57- 2P
1L O etere L CiChange [ A6
Namt NAME
STREET ADDRESS STREET ADDRESS
GiTY ST 2P eIy -§7-ZP
T ‘ L Detete L D Change 1AL
NAME HAME
STREET ADDRESS STRECY ADDRESS
GITy-57-2P A~ CITY-5T-7

Y fikng does not qually for the exemptions contained in Section 119, Florida Statutes. 1 further cerfiy that the irformmatic
hnd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dira.
3 ta execute this report as required by Chapter 807, Flosida Starutes; and that my name appears in Block 10 or Block
all other ke empowerad.

12. [ hereby cartly that the information supplied withAl
indicated on this repgrt or supplemental report is
of the coTporation orfitie racaiyer or rustee empdy
if cnanged, or on ang attaching i :

SIGNATURE:

s e 20 S 2§

o = ) =
" SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFRICER OR DIFEGTOR Daly Daywnn Phene #
P £ . -~ - N




