e _—

AANNUAL REPORT -

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

\

[ S —

DOCUMENT # P97000071;099

Secretary of State

(05-03-2004 90699 047 ***150.00

|-STUPARITZ, ALAN.D

A

1. Entity Name 1
PURE ENERGY ENTERTAINMENT, INC.
!
: !
Principal Plage of Businass % Mailing Address
1638 E ATLANTIC BLVD é 900 E. ATLANTIC BLVD.
SUITE 17 i SUITE 17
POMPANG BEACH, FL 33060 IS §  POMPANO BEACH, FL 33060
s e A0 OO
Suite, Apt. #, atc. Suite, Apt. #, etc. i
i i 04222004 Chg-P CR2E034 (10/03})
City & State # City & siate | 4. FEI Number Applied For
s 5 65-0775057 Not Applicable
Zip COU"E:Y : Zip Country E 5, Certificate of Status Desired O ?;.;gk;ﬂﬁonal
6. Name and Address of Current Registered Agent H 7. Namoe and Address of New Registered Agent
’ Name 1
i

900 E. ATLANTIC BLVD.
SUITE 17

POMPANO BEACH, FL 23060 i

Street Address (P.0. Box Number is Not Acceptable)” —

i

City

FL Iﬂ: Code

18.-The above named entity submits this statement fo

r the purposa of changing its ragistered office or
*

Jegistered agent. or both. in the State of Florida. | am familiar with, and accept
1

{NGTE: Registered Agent signalg;re required when reinstating) DATE
BN i ]
vl FILE NOW!I FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution, O] added to Fees
- L
10, OFFICERS AND DIRECTORS 1. { ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PST i O oelere MLE Ol change [ Acdition
3
NAME SIPE, MICHAEL $ NAME !
STREET ADDRESS | 1420 SE 3 ST i STREET ADDRESS |:
§
Ciy-gt1-21P POMPANO BEACH, FL 33060 : CITY-ST-2P '
TITLE ’ ! [ Delete TMLE [ Ghange ] Addition
NAME H NAME
STREET ADDRESS : STREET ADDRESS
L\ - f DR B V- 1 DU - - —
TMLE H [ Celete TILE [JcChange [ Addition
NAME 5 RAME i
STREET ADDRESS STREET ADORESS |
GiTY-ST-2P - Jorvesrze o L B )
TILE 7 Celete TILE ' [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS |:
CITY-ST-7IF CITY-ST-20P
R T e A 1 . wiE 7 i""‘" T T TR T e B ghange ™ [ Addifion
HAME NAME i
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2IP . cmv-sT-zP
Time O Detete TILE { O3 Change [ Addition
NAME ! NAME ;
STREET ADDRESS i . STHEET ADDRESS |
CITY-ST- 7P E © f omv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report of 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 ar diractor
of the corporation ar the receivér of trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H

| L gfrifed  (esv) 78279118

changed, or on an attachment with an address, with all other like g
NING OFFICER OR DIRECTOR i Daytime Pncna #

SIGNATURE:

e

PV - o




