2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000098472

1. Entity Name

CASH APPEAL ENTERTAINMENT, INC.

Principal Place of Business
1046 MICHIGAN AVENUE
SUITE 12

MIAMI BEACH FL 33139

SUITE 12

Mailing Address
1046 MICHIGAN AVENUE

MEAMI BEACH FL 33139

Suite, ApL T, elc.

A8 TBren ot AUt TR Nocape 0ot

Suile, Apt. #, e1C.

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90636 012 ***150.00
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4, FEI Number

65-0713204

Applied For

Not Applicable
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5. Certificale of Stalus Desired

O $8.75 additional

Fee Required

— = S ~———

MCMAHON, R W

1046 MICHIGAN AVENUE
SUITE 12

MIAMI BCH FL 33139

6. Name and Address of Current Registered Agent
1

7. Name and Address of New Registered Agent
Nama £« — s~ - 1
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the obligations of registered agent.

SiGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Flarida. | am familiar with, an‘d?accepl

Signature. typed or printed name of registared agent anc bte if applicable.

(NOTE: Registered Agent signaturg requered when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

| KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete l TLE 3 Change ] Additian
NAME MCMAHON, R.W. NAME CH
STREET ATORESS | 1048 MICHIGAN AVE #12 STREET ADDRESS (¥ £ a Bon } &a g
GTY-ST-ZP | MIAMIFL 33139 om-st-2e || 1 %(‘;h R =N {
TILE D [ Delete e i - [ Change [ Addition
NAME LACA, MANUEL JR. NAME
STREET ADDRESS | 12245 SW 71ST CT. STREET ADDRESS
cry-st-zP  [MIAMI FL 33156 CITY-ST-2IP
e b e o 1 Delete e [JChange [ Acdition
NAME ’ COTTTTT N e T T T oo Tl T e - i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE i ' [ pelete AIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TRLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TIMLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P (ITY-ST-2IP

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Frorida Statutas. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrmeni with an addyess, with ali cther like empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date

Y- YTy 2OF Py plesz

Daytime Phona #



