‘" 2005 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR) FILED

N N
DOCUMENT # P96000033431 May 02, 2005 08:00 AM
1. Entity Nama
ecretary of State
FAME ENTERTAINMENT, INC. y
Principal Place of Business Mailing Address - )
401 S.W, 27TH AVENUE 401 S.W. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135 )
Suite, Apt. #, etc. Suite, Apt #, ele. _ 1st MOORE CR2E034 (101'04)
City & Stat City & Stat “ 1 4. FEl Nurmb Applied For
& S & Sl U 650747754 o (A
o9 Country ap Country 5. Cerlificate of Status Desired O ?i-ggﬁfﬂmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - B | MName - .
zgd.lﬂsc VC')JRS'?TH AVENUE Street Address (.0, Box Number Is Not Acceptable) B
MIAM! FL 33135 o
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registerec agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatiens of registered agent. )

SIGNATURE e —

Signatyre, typed oF pNTed NAMS of regstacad agon? and IMe + appicatle [NOTE Rogrswiod ilgenl signaluie :aq;ﬁfsd whan reinstating) ) DAlE

FILE NOW!!! FEE 1S $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye-
TrustFund Confribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AN!'_D QERE_CTGFS IN 11 )

e PCS 1 Deleie I TILE LBOOONMARd 178 Dichage A
- iy 3

NAME FORMOSO-MURIAS, HECTOR NAME {:] Ll B."’US‘BBDS?“Q 12 150.00

STREFT ADURESS | 401 S\W, 27TH AVENUE STREET ADDRESS

CITY-51-7P MIAMI FL 33135 - o CiTY-§T. 21

WL [J Delste Re ) T T Ochage [ Ak

NAME NAME

5TREET ADDRESS STREET ADORESS

CITY- 57-21P CITY-S1- 2P

niLe O ootele | e T Ochange DA

NAME MAME

STREET ADDRESS STREET ADDRESS

oy -5T-2P GCITY-S1-2F

TLE T Delets Ml O] Change [ v

HAME NAME

STREFT ADIDRYSS SIREET ADDRESS

Cure. ST-2IF T -ST-2P

THE O Delete LilE [ Change [ At

NAME RAME

STREET ADDRESS SIRELT ADDRESS

CHY-51-2IP § covste

inee Tlodee  § 1 Ochenge [ B

NAMF i R

STREEF ADDRESS ; ’ STREET ADDRESS

CItY. SE-219 L Cry-SI-2Ip

12. | hereby certify that the infarmation supbied with this filing does net qualily for the exemnption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated an this report or suppleme it true and accurate and that my signathre shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver gudfusterremiswerad to execute this report as requided by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmentwith an addres; i thall other like empowered.

SIGNATURE: | S!GMATURE AND TYPEE OR PRINTES NAME &§F SIGNING OFFICER OR jnlacinn q IVRES \{ 3.1“!‘ ‘7L;s|92'8 . or (:‘gza%g' o3 °°



