P s

.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P96000023546 Secretary of State
1. E N
iy fame 03-22-2004 90294 050 ***150.00
A ACT ENTERTAINMENT INC.
Principal Place of Business Mailing Addrass
1203 NORTH ANDREWS AVENUE P.O. BOX 70809 K
EgHT LAUDERDALE FL 33311 If}g LAUDERDALE FL 33307 2 4 0 2? ‘5 Ul
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0653276 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desited (] ?g'gglﬁ?:gimal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. ——m - Name - —
?ggaNhEOYFiT%TEKED%EAwS AVENUE Street Address (P.0. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titie f applicable (NOTE. Regisierea Agenl signature requrad when reinstaiing) DATE

+FILE NOW!U! FEEIS $150.00° . - . N .
"o ey 1 2004 Foe il e S55000 < e e 8500y oe
. Mgk_e‘ghe‘rl‘:k,!'-‘ay_‘a_l;l_g to Florida I__)epa[tmérgl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c 1 Delete TIE [ change [ Addition
NAME STANLEY, STEVEN A NAME
STREET ADDRESS | 1203 NORTH ANDREWS AVE STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 33311 CITY-ST-ZIP
TNLE [ Detete MLE [ Change [ Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
TIME £] Delete mE [JChange [ Addition
CNAMET S T NAME : - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-21P
TILE [ Delets TITLE {]Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2P
TILE 7 Delate TMLE [ Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIMLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information suppli jth this filing does not qua
indicated on this report or supplemenigfgltnt is true and accurate apd
of the corporation or the receiver or ’g" empowered 10 execute 1

changed, or on an attachment w - Bss, with ailgther iike g
SIGNATURE: _7 ..%%

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gk my signature shail have the same lega! effect as if made under cath; that | am an officer or director
1 Ay 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

954~
2—20-0Y zlf-476/

Dale Daytime Phone #




