2005 FOR PROFIT CORPORATIO‘N
 _ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # P970000

1. Entity Name

FUN FUN ENTERTAINMENT, INC.

e

04981 Secretary of State

P

Principal Place of Buginess

1620 EMERSON STREET
JACKSONVILLE, FL 32207

Mailing Addrass

1620 EMERSON STREET
JACKSGNVILLE, FL 32207

—_—

A A

02262005 No Chyg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T P ApTedFor
59-3419976 Nat &pplicable

0 $8.75 Additional

5. Cortificate of Status Desired
M ; Fee Required

. = N e - P
6. Name and Address of Current Registered Agent

REINSCH, MARK A ESQ.
200 W. FORSYTH STREET
SUITE 1400 -
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida, [ am familiar with, and ac;:ep:

the ohligations of registered agent.

AL T R

SIGNATURE = z . L e Bt LT s : ‘e
Signature. typed or prinled namag of registerad agent and tille if applicable. (NOTE: Regislored Agent sigrature required when reinstating) DATE
J T A I S N I S S e T Sl L A A R G e i K el SO VTP % WTIRE I 1) .
FILE NOWI! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, T OFFIGERS AND DIFECTORS T
TITLE PD . )
NAME, NOSRAT, BRUCE )
STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE -
erv-ST2P | JACKSONVILLE, FL 32205 - ., B00U00248013
e 03/02/05-60012-019 150.00
NAME PARIS, RAY
STREET ADORESS | 1136 SOUTH EDGEWOCOD AVENUE
CITY-ST-2P JACKSONVILLE, FIL 32205 .
TIME D
NAME HAKIM, TOM
SYREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE
cry-S7-2iP JACKSONVILLE, FL 32205 - DO NOT WRITE
TINLE D
NAME TAVOUS!, BlJAN l N TH !S S PAC E
STREET AQDRESS | 1136 SOUTH EDGEWOOQOD AVENUE :
orr-st-2¢ | JACKSONVILLE, FL 32205 [
e D
NAME NOSRAT, DELORES
STREETADDRESS | 1138 SOUTH EDGEWOOD AVENUE .
CTY-5T. 20 JACKSONVILLE, FL 32205 - L sars
TIME D
HAME SUMON, MIKE ) _
STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE
cITy-ST-2IP JACKSONVILLE, FL 32205 _ o, P .
12. | hereby certily that tha information supplied with this glrl;l{? does not qualify for the exemption stated in Section 119,07‘53)6), Flgrida Statutas, [ urther gertify that the information
indlcated an t\xis report or_supplemental repord is true & accurate and that my signaiure shall have the sams legal etied! as if made under cati; that ) am an officer or direcior

red to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
h all other Jike empowerad.

BRUCE NOSRAT

OFFICER OR O

R

of the corporation ar the receiver or trustee empo
changed, or on en attachment with an acdd

818-888-7977

Daytime Prone #

SIGNATURE:

2fsufes

~*SIGNATURE AND TYPED O

PRINTED NAME OF




