2005 FOR PROFIT CORPORATION
ANﬁNUAL‘ l__’_lEl-"_QRT (AIEI) | ‘ FILED
| DOCUMENT # P93000034510 B Feb 07,2005 08:00 AM

1. Entity Name -
MSC ENTERTAINMENT, INC. Secretary of State

Principal Place of Businass ' ) - Matling Address
1600 A S W 3RD ST 5020 W ATLANTIC AVE
SECURTIY GATE 5 _ BELRAY BCH FL 33484

BgMPANO BCH FL 33089

Suita. Apt. #, etc. - | sdepther ) 1st MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
_ _ 59-3185659 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired | $8.75 adaitionat
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registared Agent
) o N © | Name T
g??R ‘.;r E%O%%(EE%AOVXK CIRCLE Strect Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771 : - : -
City T FL Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or reglsiered agent, or both, in the State of Flerida. 1 am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE ——— =
Signature, Iyped o printed name of ragistared agent ard 1INy if sppicable TINOTE  Fegsterad Agert sigrature roquied wher, sinstatngy  * -~ DATE
T R T T T T T ) )
t .
FILE NOWL!! FEE IS $150.00 . S. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [J  Addedto Fees

Malke Cheack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS - I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mie P O selete ~ TE [Jchange [ Additicn
NAME CARTER, MICHAEL SCOTT NAME
STREET ADDRESS {5020 W ATLANTIC AVE STRIET ADDRESS
CiTY - §7-7IP DELRAY BCH FL 33484 _ | cvstze
TlE VP T C1 oelets THE CJchange [ Additien
NAME BRETT, CARTER L NAME LNNOn2 19527 ' ]
STREETADDRESS |5020 W. ATLANTIC AVE. STREET ADDRESS O/ ORAE-B0039-002 150,00
Ciry-5y-2i9 DELRAY BEACH FL 33484 Cilv-51- 7P
T - - " [ Deete THLE Ol change L] Addition
NAME NAME
STRFET ADDRESS STREEY ADDRESS
oY $1-21P cIry-§5-2p
TIE - - CJ pelets TIE ) T [J Change  [] Addition
NAME, NAME
STREET ADDRESS STREETADORESS
Ty . ST-7P oIy -§t-7F !
TILE o ) - [ oelete ’ TITLE ) ] Change l:IAdditi'nn
NAME NAME
SIREET ADDRESS STREET ADDRESS
b N cry-53-7¢
e - O] oeete N ™t B ' [JChange [ Addilion
NAME NAME
STREFT ADDRESS STREETAGDRESS
oy -7 ory-ST-7F

12. | hereby certify that the information syprlied with this fiing does not quallfy for the exemption stated In Section 119.07?)[]), Flerida Statutes. | further certify that the information
indicated on this report opstpplerpakial reparifis true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thr're nowared to execute this report as required by Chapter 607, Florida 87; and that, my name appears in Block 10 or Block 11 if

g —Amelq ) Caete, [ 85 SHATT0

SIGNATUR ~
FYED NAME DF SIGNING OFFICER OR DIRECTOR - Daytrna Phone ¢




