2004 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOBUMENT # P97000101384

Secretary of State

1. Entity Nama
FCM ENTERTAINMENT INC.

Principal Place of Business

757 SE TITH ST
#236

Mailing Address

#

?5‘7 SETITHST Tho So vmiverily Bt

-

02-17-2004 90019 023 ***150.00

FT LAUDERDALE, FL 33316 US FFHUBERBAI:E—FH&%J-S—-
stz 2SR G0 O
2. Principal Place of Business 3. Mailing Address
o Ay (Yo
Suite, Apt. #, etc. Suite, Apt. #, efc.
15'0 Sv. CIMNQUTY DA Je JJf 02102004 Chg-P CR2E034 (10/03)
City & State City & State 7] 4. FEI Number Applied For
pf-’} wTaTle¥ F 65-0795482 Not Applicable
Zp Country Jz.'{:ll l.{ g quntryu 5. Certificate of Status Desired O gese gfq“:?:{"“o"a]

6. Name and Address of Current Registered Agont

7. Name and Addms of New Reglstered Agent

PUTE Y N,

MANDARO FRANK C
757 SE 17TH STREET, #236
FT LAUDERDALE, FL 33316

U A

Name .

N P AN RN R

Street Address (P.0O. Box Number is Not Acceptabla)
TWO South LINjvepsS.s

Suire 215

T4 DRV e

Ciw'?]ﬁno’i‘ﬁ\‘ie;\!

Zip Code -
FL [ 5% ¢

8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regigtered agent.

2/2/oY

SIGNATURE

Signature, typed or printed name of registered agent an titkr if applhcabls. (NOTE: Negisiered Apent signature requied when ranstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTS 1 Detete me [ Change [ Addition
o MANDARO, FRANK C HAME

STREET ADDRESS | 75T SE 17TH STREET, #236 STREET ADDRESS

GITY-5T-7F FT LAUDERDALE, FL. 33316 CITY-ST-2P

e - [ oetete TME [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IF

TmLE £ Delete TmE [JChange [ Addition

NAME NAME

* STREET ADDRESS -} =+ o o ot i e S . S e i D (STEEVADDRESS | __ . _ m e ee o

GITY-5T-2P Cry-§1-2p

TIE [ pefete TMLE Ol Change [ Addition

KAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I1P

TME B £ Delete TME (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [T Delete TLE [ change [ Addition

MNAME NAME

STREET ADDRESS ' . . STREET ADDRESS

cmsrzw, et CIY-5T-2P

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)#, Florida Statutes. | further cenrify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridta Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%'PC '7/7@‘%40&«-—(-’—

L 8

'0‘7’ X/ 40P -G998 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




