FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg‘)ﬁgNLaJmI:n ENT # P97000042025 04-29-2005 90278 050 ***150.00
fls\lLCOBAL ENTERTAINMENT MANAGEMENT SERVICES,
Principal Place of Business Mailing Address
4706 N THATCHER AVE. 4706 N THATCHER AVE,
TAMPA, FL 33614 TAMPA, FL 33674
T e ACRIRAONN WAL
Sulte, Apt. #, elc. Suite, Apt, #, eic, 04012005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apptied For
59-3471539 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Aaditional
: Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registernd Agent
Name
SCIME, TODD
Street Address {P.O. Box Number is Not Acceptable)
SAESEEV-GHAREL F—335642-
4706 N, Thatcher Ave,
-t Gitr e Z
! l lampa FL | 337\

8. The above named ep#ty submits this siatement for the purposgfot changing its registered olflce or reglsterea agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of rfgistgred agent.

" SIGNATURE v J)
" . Shgnq'uk. lyped or phmlg‘d-hamn fn;egl?leﬁed agent and Wil if applicable, N {NOTE: Ragistered Agent signstura required when reinstating) DATE
~ T4 - . .
=l FILE NOWIII FEE IS $150.00 T 9. Election Campaign F.inancing N $5.00 MayBe
T Aftor May 1, 2005 F“ will he $550. 00 |~ TustFund Contribution.  —- 00 Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
{ Tme:, CEO O Dekete e O Change ] Addition
1 nawe’ SCIME, TODD HAME
'| STREETADDRESS | 4706 N THATCHER AVE STREEY ADDRESS
CITY-ST-2P TAMPA, FL. 33614 CITY-$1-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SE-21P
TIILE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY. ST-ZIP
TITLE [ Delete TITLE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIty-St-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-21P CITY-S1-2IP
1ing O Detote WTLE O Change [ Adadition
NAME : _ NAME
STREET ADDRESS R . . _ || _STREET ADDRESS )
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doés not qualily for the exemplian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatye shall have the same legal gftect as if made under oath; that | am an officer or director
of the corporation o the receiver g rustee empowered to exgcute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vAth an address with all otherflike em?ered

SIGNATURE:

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




