FILED
' 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT S cretary of Stats
DOCUMENT # P97000101384 ecretary

1. Entity Name : r. 01-19-2006 90104 012 ***150.00
FCM ENTERTAINMENT INC. {%
Principal Place of Business Mailing Address .
/0 BRIAN LYNN fed o7
TWO S UNIVERSITY DR., STE. 215
36 US FORT LAUDERDALE, FL 33324 1S

2. Princingl Place of Business - 3. Mailing Address H“Hm "I m[”““ "Hl "N “m HH”MH}I“ m HI‘“ WIM \"'
(00 pubey Qfresd )

Sui #, alc. Sui . .

Sue. AR Sulle. Apt. #. ete 01062006  Chg-P CR2E034 (11/05)

PN,

___gxy & State 4 -/ - City & State 4. FE! Numbper Applied For
Tecev Ci17y, IS 65-0795482 Not Apgiicabie

Zin n. Country Zip Country ” $8.75 Aaditional
87302 U 5 ﬁ 5. Certificate of Status Desrred [ Fee Required

6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent

Name

LYNN, BRIAN CPA

TWO SOUTH UNIVERSITY DR. Street Adoress (P.C. Box Number is Not Acceplable)}
FORT LAUDERDALE, FL 33324

City FL | 2o Coge

8. The apove named enlity SUDMILS TNIS statement for ine purpose of changing its registered office or reqisterea agent, or sotr, n ine State of Florga, | am 1amihar with, ana accept
the gbligations of registerea agent.

SIGNATURE
5 Siqnature, typed or panted name of rag:siered agent and 1Ie | AR0ICACHS. INQOTE: Ragisterec Agent signature regquired wihen remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. g!ec:ion Camoaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AcdedtoFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

PTS O Delete TITLE Change  [J] Adaition

MANDARQ, FRANK C HAME E? 4 _,L -

INZ5Z SE17TH-GFREET—4236 sTheer 0065 |/ 40 )‘“5/4‘-”-’ ~ ee L1456
— - s — i T

FT LAUDERDALE—F—333T5" Ciny-s1-2e TJersew A)p AN 2730
HILE O Detete TLE VA A change ] Addition
HAME HAME
3TREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTy-S7-2p
TE 7 Delete TITLE CicChange  [J Addition
“LAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P CItY-57-ZiF
TILE N 1 Delere TINE O Crange [ noonaen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- TP ciry-57-2P
e O Detetz TITLE [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§1-2p
TLE [ pelere ne D change [ Aacition
MAME NAME
STAREET ADDRESS STREET ADDRESS
CiTv-ST- 19 CITyY-S7-2P

12. i nereby cerhify that the information supplied with this filing does nat qualify for the exemptions coniained in Chapter 119, Florica Statutes. | further certily that the information
indicated on tnis report or supglemental report is irue and accurate and that my signature shall have the same legal erfect as it made under gath; that | am an afficer or directer
ol the corpgoration or the receiver or trusiee empowered 10 execute this report as reguired oy Chapier 607, Flonga Statutes: and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an adgdress. with all other like empowered.

SIGNATURE: " P\ )—g?g—aé 20/-332-2 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayvme Phone #




