2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000072658

1. Entity Name

MICHAEL J. PETER ENTI'ERTNNMENT, INC.

Principal Place of Business

3365 N, FEDERAL HWY
E(S)RT LAUDERDALE FL 33306

Mailing Address

2301 DELMAR PL
E%JRT LAUDERDALE FL 33301

2. Principa! Place of Business, =

2. Mailing Address

——

Suite, Ant, #, ste.

Suite, Apt. # efc

FILED

Apr 15, 2005 08:00 AM
Secretary of State

I

LI

[

(e

15t MOORE CR2ED34 (10/04)
City & Stata T City & State 4. FEI Number Applied For
7 65-0550476 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ) $8'75 "’tddmc’na'
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) - - ) Name

GOLDSTEIN, RICHARD M P.A,

2500 FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD STE 2500

MIAMI FL 33131-2336

Street Address (P.0. Box Number is Nat Acceplable)

City

FL Fip Code

8. The above named entity submits this stéterr']ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ s oo

Signetute, yped o piated nams of regrsiered agent and *Te it appleabla

FILE NOW!Y! FEEIS.
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

NOTE ﬂegrsiaved Agent signalurs tacuired whan rarstating)

OKTE

§. BElection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. = = OFRCERS AND DIRECTORS " 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mee D T Ol Celete. THE [ change  TTJ Addition
NAME PETER, MICHAEL J NAME

STRCET ADDRESS | 2301 DEL MAR PL STREET AGORESS LOOUIE0e240

arv-st.7p  |FORT LAUDERDALE FL 33301 e -S1-2p 04,15/ 05-80006-016 150,00

ILE ' ) = 1 Delete e ‘ CJChange [} Addition
NAME, NANE '
STREFT ADDRESS STRFET ABDRESS

CITY -8 -3iF CliY-ST- IR

JELE ﬁ_ i 7 Delete wme [ Changz [T Adciition
HAME HAKIE

STREET ANDRESS STREET ADDRESS

Tiy-87-7IF Cre.SI-721P

TINE T 7 Delete ™ T Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ciry stzp

TiLE B - [ pelete mie i Tl Change [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CIrY-S$1-2P CHY-SE.20

e ) T O Delete ST [ Change [T Addition
BAME HARE

STEFFT ADDRESS STREET ADDRESS

CITY-5i-2iF ClTr-S1-7IP

12. | hereby certify that the information suppiied with ils ﬁ!{ng does not quallfy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | Further certify that the information

indicated on this report or supplemental repart is tfue an

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ot director

of the corporation or e_receiver or rustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like ampowerad.

_ ‘?i[/S'/oJ"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytma Phora &




