2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P97000027519 Mar 04, 2004 08:00 AM

1. Enity Nare o Secretary of State

MULTIMEDIA ENTERPRISES, INC.

Principal Place of Business Méiling Addresé

212050 CLUBSIDE DRIVE 212050 CLUBSIDE DRIVE

BOCA RATON FL 33434 BOCA RATON FL 33434

F T s  IARmIR RN
Suite. Apt. #, etc. S Suite, Apt &, elc - MOORE CR2E034 (11/03)
City & State City & State ~ | 4. FEt Number Applied For

— 65-0762340 Not Apphcable
Zip Country ap , Couniry 5. Ceriificate of Status Desred .~ [J gi';fql‘:?:;n{maj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent  —

p— . T Name — = ——
%?&JE%HE:EBBSIDE DRIVE Strest Address (P O. Box Number s Not Acceptable) T
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity Submils this stalement for the purpose of changing s registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e U — < —— —_—
Signature tyeed of prnled name of registered agont and tle il appicable (NOTE Regstered Agen! eignature required wnan ranstanng) DATE
FILE NOW!I! FEE IS $150.00 . o o
> 9. E! Fi
Atertiay 1,2004 Foswil e $550.00 e R e 1y 3500 e g

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete meE [Ochange [ Addition
NAME LOCKER, ED NAME
STRSET ADDRESS | 212050 CLUBSIDE DRIVE STREET ADDRESS UO00000eS826 o
orv-st.k | BOCA RATON FL 33434 CITY-ST-2iP 02/04/704-80002-018 {50, 00
finE s Clogee § mue [Jchange (] Addition
NAME LOCKER, EILEEN NAME
STREETADDRESS | 212050 CLUBSIDE DRIVE STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33434 CITY-$1-21P
THLE 3 Delete TiLe [ Change [ Addition
RAME ) . - T T NAKE . )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e o Opelete  J e ] Ghange 1] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CiTY-ST-ZP
T © Oloeee  § m Ol Change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST- 2ip CITY -§T- 24P
RE 1 Dalete TALE CIohange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITy-sr-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ggpiver or trustee empowered 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 on an attac nt with an address, wityf gll other like empowered.

SIGNATURE;

SIGHNATIIRE AND TYPED o8 PRINTED NAME OF SIGNING OFFICER AR DIRECTOR Oavtime Phone #




