FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

Apr 30 07 05:03p

-y

ANNUAL REPORT 05-02-2007 90062 002 ***150.00
DOCUMENT # P06000016820 i
1. Enity Nama
ENIGMANATE ENTERTAINMENT, INC.
Principal Place ol Business Malling Address. 40 0 9 8 9
P. 0. BOX 2095 P 0. 80X 2095 .
DAYTONA BCH, FL 32115 DAYTONA BCH, FL 32115 "
P S T A R
Suite. Apl. 8. e1c Suite. Apt. 1. elc. 94302007  Chg-P CR2E034 (12/06)
City & State Clty & Siate 4, FEI Numbe Applied For
20— 424 f 953 Not Applicanie
& Country ™ Country 8. Cerllicate of Status Deswed [ ?:;Eu Adsitons
6. 7Name and Addraess of Current Registersd Agent - 7. Name and Ad of New Aeg Agent. - gl
Name
gz(?]léExA}: Ltg gg ggvafv'g #207 Streel Address (F.O. Box Number.is Not Acceptable)
DEERFIELD BCH; FL:334,
City FL } Zip Code:

8. The above named emnv‘sthiils this siatemont lor the purpese ol changing is registered oftice of registered agent, or both. in the Slate of Florida. | am lamiliar with. and accept
the abligations of registered agent

SIGNATURE :
L Sprenne. typed o p&w.gmn-uh.ou-m gen and e ¥ applicabie. (MOTE: Ragistersd AGuiM SigARE 1 8QUAED Witk “BindIatng ) DATE
PILE NOWIH FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. O Addedto Feos
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 14
Tme D ' 3 Deete nne Ochange ) Addition
NAME TEEL, ANTHONY NANE
STEET antREss | P 0. BOX 2095 STREET ADORESS
ory-sT-oF | DAYTONA BCH, FL 32115 eny-st-ap
TMLE O Detets e [ change ) Acdition
NAME Nawc
STAEET ADDRESS STREET ADORESS
cay.st-ne Y-St 10
nne 2 Detele me Clctangs  [3 Addition
NAME NAVE
| SYREET ADORESS - - e ~ STREE) ADDRESS ~ - - ~
Y -S1- P ony-stw
nne [ ekere me CiChaage [ Ascition
MAME N
STREET AGORESS SIAEE] ADORESS
Y517 cry-s1-ap
mu 1 beiete T ) Cange [ Addttion
NAME HAME
STREET ADDRESS SIREEN ADDAESS
CTY-31.2p wy-S1.0P
e O oewte e Oichnge [ Addlion
NAME NAME
STREEY ADORESS SIREET ADORESS
Y- 72 Cay-si- I

12. | heraby centify that the infomation supplied with this liing does nol quatily lor the exemplions contained m Chapler 119, Florida Stalutes. | turther certify that the information
ndicated on this report or suppiemental repot is lrue accurate and that my signature shall have the same fegal sftecn as K made under ceth; that | am an olticer or direclor
ol the corporalion of the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and that my name appears i k 10 or ni

changaed, or on an attachment with an address, with all other ke empowered. 33
Y29/07 _212-/i2%

SIGNATURE: "
SIGHATURE AND TYPED OR PRINJED NAME OF $1GNING OFFICER OR DIRECTOR ¥ Cune




