2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000027519 f Mar 31, 2005 08:00 AM
1. Entty Name cF . Secretary of State
MULTIMEDIA ENTERPRISES, INC.
Frincipal Place of Business i_( ﬁ -- Vl\jl:ailing Address N _
212050 CLUBSIDE DRIVE 212050 CLUBSIDE DRIVE
BOCA RATON FL 33434 - BOCA RATON FL 33434
i = (MR
Suite, Apt. #, atc. L T Suite, Apt. &, etc. - 15t MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Numbker ) Appliad For
_ _ _ ] _65'0762340 Not Applicable
Zip . Country Zp - Country 5, Certificate of Status Desired (| gi'giﬁgsgi"“m
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T o, - [ Name'- - - T
]é?QCO}éEDRbEBBSIDE DRIVE Sireet Address (P 0. Box Number is Not Accebtable}
BOCA RATON FL 33434
City o FL Zip Code

8. The above named entity submits this statemenif fofr' the purposa of changing its registerad office or registersd agent, or both, in the State of Fiorida | arn familiar with, and accept
the obligations of registerad agent i

SIGNATURE — ~ = = -

Sigralure, typad or prnted nama of registersd agent and tille |l apploabls “NOTE Regislersd Agen® signalue ragirred whan rainstating) - DATE

FILE NOW1H! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 S
Make Checi Pa\:ral;le to Flatida Department of State Trust Fund Contribution. - [ Added to Fees
10.  QOFFICERS AND DIRECTORS o 11. j ADDITISNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
T P o Ooeete  J une [JConge [ Addifion
NAME LOCKER, ED . REME
STRFTT ADDRESS | 212050 CLUBSIDE DRIVE STHEET AVDRESS OGO00232 101
tlesi-28 | BOCA RATON FL 33434 : iy g1 7P 03/31/05-80032-001 150,00
ML S . 7 Delete mr [Jchange [ Addition
NAME LOCKER, EILEEN NEM:
IREET ADORESS | 212050 CLUBSIDE DRIVE SIRCET ADDRESS
Cliv.51-2P BOCA RATON FL 33434 CIFY-ST-71P
il - - ) [ Detete TiLE O ctange [ Addition
NAME MAME
TRIF T ADDRESS # STRLE | ADDRESS
¢y 51- 2P Y5121
itk ST T ] Delete N B T T Change [ Addition
NANE RANE
STREET AGDRESS SIREET ADTRESS
CITY.ST- 2P Y570
T o o - (7 oatete e [ Change [ Addifion
NAME MANT
SIREFT ADDRESS SIREF) ADDRESS
CY-§1. 2P CHTY- 55 2P
i ' T [ petate e ' O Change [ Addition
NAME NAMS
SIRLFT ADDRESS SERECT ADORLSS
Gily ST-2IF CITY .51 7P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Seciion 119.07¢3Y(), Florida Statutes. | further certify that the information
indlcated 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 I am an officer or director
of the corparation or the receiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attaghmer with an address, all other like empowered :

. . ) )PS) - /

SIGNATURE: e L ,
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date DOaytena Protia §




