) | FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT / ecretary of State

DOCUMENT # P96000094716 04-21-2005 90252 027 ***150.00
1. Entity Name
LAS VEGAS ARTISTS INTERNATIONAL, INC.
| Principal Place of Business Mailing Address
207 CAPITOL COURT C/0 717 EAST OAK STREET : . . :
OCOEE, FL 34761 US KISSIMMEE, FL 34744  US ' : 5 ”0 4.1 874
T s (AR EI A
663 Avenue I NW
Suite, Apt. #, elc. Suite, Apl. #, etc. 03092005 Chg-P CR2E034 (10/03)
) Cilly & State City & Slate 4. FEi Number Applied For
Winter Haven, FL 59-3414604 Not Applicabla
—;gg&l - -_COUunstry__ —| -ZP = | -—~Country.— N 5. Cerificate of Status Desired ™ o ' gg;:fqﬁfgglonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registiered Agent
Name
BAUMRUK, ANDY J CPA Shawn I. Bryant
717 EAST OAK STREET Street Address (P.Q. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744 663 Avenue I NW
Cit ] _ Zip C
Y Winter Haven FL [ 3|p3§d§1

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE %(/\A‘J\,\ M

Signature, lyped of printsd name of rag-stared agart and tant apphicatie. (NOTE: Registsarad Agen: sighature requied when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9, Efaction Campaign Financing $5_00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees

10 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST O] Delete TME X change [ Addition
NAME BRYANT, SHAWN | ’ HAME

STREET ATGRESS § 201 CAPITOL GOURT sweerammress | ©663 Avenue I NW

cmv-sT-2P | OCOEE, FL 34761 CTY-ST-2P Winter Haven, FL 33881

flE T Cetete TITLE O cChange  [J Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST-21p

TITLE A _ _ L Coeee =~ _J me _ ) e — e .. Ochange 7 addion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2IP

TME ’ . [ Deleta TIE DOchenge [T Addition
NAME NAME
«STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP GITY-S7- 7P

e [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P Ccily-s3-2P

TITLE {1 Delete TILE [ Charge T Addition
NAME : NAME

STAEET ADDRESS - - - STREFT ADDRESS < - - o= M - -
CITY+5T-ZPP CAY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

375,
SIGNATURE: __~ s i PDNLJ" ‘1//5/og. Yo7- B 72953

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR DTaytima Phone #




