FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

PEOCUMENT # P97000071099 05-02-2005 90967 046 ***150.00
. Entity Nama
PURE ENERGY ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1638 E ATLANTIC BLVD 900 E. ATLANTIC BLVD.
SUITE 17 SUITE 17
POMPANOD BEACH, FL 33060 US POMPANO BEACH, FL 33060
R v 0RO AR NG R
Suite, Apt. #, etc. Suits, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-07750567 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desired [ ?g';ssm‘;ﬂ“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STUPARITZ, ALAN D
900 E. ATLANTIC BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 17
POMPANO BEACH, FL 33060
City FL l Zip Coda

8. The abave named entity submits this statement far the purpose of changing its registered office or ragisterad agent. or beth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
s, typed or Deinted name of registersd agent and i:ie § appkcabie. {NOTE: Regustened Agent sigraturs réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DRECTORS IN 11
TIHE PST 3 Delets TITLE m Change (] Addition
NAME SIPE, MICHAEL NAME
STREET ADDRESS | 1429 SE 3 ST swernness |z 200 SE & 3’)( Hjor
CHTY-ST-ZIP POMPANO BEACH, FL 33060 cry-§i-zp DM \D B‘e-uur\ PL 3 36(9 [
e O vetete THLE ) [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-7P CTY-SI-2P
TMLE 7 petete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 7P CITY-ST-21P
TITLE O delete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-§1-2P
TITE O pelete TmE O change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. 1 further cartity that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made unger oath; that | am an gfficer or director
of the corporaticn or the receiver or trustee empowered (0 execute thisgeport as raquired by Chapter 607, Florida Statuteg: and that my name appéars in Block 10 or Block 11t

changed, or on an attachment with an address, with her like empfivered.
/3-8 foy— (QJ'V 82 Slys
v Dae

.
Daytima Phona #

«

SIGNATURE:

7 SIGNATURE ANDJ(PED OR PRINTED NAME OF g1 OFFICER OR DIRECTOR




