2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000016982

N

1. Entity Name -
PRIME TIME ENTERTAINMENT INC,

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
18952 NE 5TH COURY 19952 NE 5TH COURT

N. MIANT BEACH, FL 33179 N. MIAMI BEACH, FL 33179

DO NOT WRITE IN THIS SPACE

AR AL

6. Name and Address of Current Rogistered Agent

STAUBER, SHELDON
19952 NE 5TH COURT
NORTH MIAMI BEACH, FL 33179

=————="DO NOT WRITE

02012005  NoChg-P  CE2F034 (10703
4. FEl Numbper Applied For
6£5-0470885 Met Appiicable
o - - $8.75 aaditenay
8. Certificate of Stalus Desked i} Fea Required
e M A T 3 iy 7

S S T S SR

RN

IN THIS SPACE

B. The ebove named entity sGmis this statermant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of ragistered agent,

SIGNATURE =

ghaturs, typed orprnisd nama of raglsipred agent and UG 1f applicatin (NOTE Raglatered I‘GW“Q'!B\'HMW*W reinaaing) ‘ i DATE
R o ot &80 HaonNEEEn ]
FILE NOWI FEE 18 $150.00 9. Election Campaign Financing $5.00 tay Be ey s Bl g14
After May 1, 2005 Fes will he $550.00 Trust Fund Centribution. Added ta Fees U3/ 18/05-80025-014 15
e D -7 = N L e — T -
AAME STAUBER, SHELDON e oo
SIREET ADORESS | C/O 18952 NE 5TH COURT -
ory-srar | M. MIAMI BEAGH, FLL 3317
— 5 - T
NAME PADDOCK, STEVE T T T

STREET ADORESS | /O 19952 NE STH COURT
GY-8¢- 4P M. MIAMI BEACH, FL 33179

e

RAME

BTREET ADDRESS
GATY-ST- 28

e ) - L

STREET ATDRESS
GITY-S7-21p

TTE

NAME

STREET MOLRESS
Ciry-§7-29

WRE ) AN .
NAME

STREET ADDRESS
COY-ST. TP

— N THIS SPAC

HapE - I N

12. ! hersby certi '!haﬁﬁe Irformation suppliad wilfi tHis filing does not qiialify for the exémpiion stated i Section 119.0713)(0. Florida Statutes. | further certify that the informat
indicated o this rapcr! or supplemental raport is true and accurate and that my signature shall have the same legal o fecr:)' as if made under cath; that | :ar?ffl\’r an offiger or diec?gr
of the Gorperation or fhe receiver ar trustea stpowered to exacute this report as required by Chaptar 607, Florlda Statutes; and that my name appears In Block 19 or Block 11 if

changed, or on an aly; entwith an addr:T ikt all fiher fike smpowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR




