2004 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # P98000031171 Secretary of State

3. Entdy Name
DIVA ENTERTAINMENT, INC.

Prncipal Place af Business Mading Address
180 VARICK ST., 13TH FLOOR 180 VARICK ST, 13TH FLOOR
C/0 O MANAGEMENT €/0 O MANAGEMENT
= e IROB B LM IR
04022004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN TH IS SPACE 4, FE| Number Apphed For
58-2416989 Nol Applicable

5. Certificate ol Status Desired O gg'gesqﬂfgg'onal

6. Name and Address of Current Registared Agent

PANZA MAURER & MAYNARD ATTN LINDA FRAZIER

3600 N. FEDERAL HIGHWAY DO NOT WRITE
BANK OF AMERICA BLVD., 3RD FLOCR

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Signatute. lyped o orrted na—e of registered agent avtotle it apphatie +NOTE Regsieres Agent sigralure raquired whe” rainstat ngl DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribbution O Added to Fess
10. OFFICERS AND DIRECTORS ] TR ERANLE
TILE CEOP
NAVE ZACHARICU, PETER

STREEL ADBHESS | 180 VARICK ST., 13TH FLOOR
CIy- 53-2Ip NEW YORK, NY 10014

T CFQD

NAME LEAN, DAVID

STREET ADDRESS | 180 VARICK ST, 13TH FLOCR
Ciy 51210 NEW YORK, NY 10014

THLE VPD
NAME KOLSRUD, JEFF

SIREETADDRESS | 180 VARICK ST., 13TH FLOOR
cny.- JH!P[ NEW YORK, NY 10014 DO NOT WR'TE

o IN THIS SPACE

STREET ARDRESS
QY -51- i

[ITLE

NAME

GTREET ADDHESS
ciry-sr-2ip

THLE

NAME

STREFT ADDRESS
CITY-ST-2Ip

12, | hereby carhify that the information supplied with thus fiing does not qualify for the exernplion stated in Section (19 A7(3K, Florida Statutes. | futther certily thal the wlarmation
indicated on Lhis report or supplemental report 15 true and accurate and tHal my signalure shall have the same Jegal effect as If made under oath, that | am an cfficer or director
ol the carporation or the recever or trustde empowered to execuyl
changed or on an attachment with an adfyess, with all othsr lik

SIGNATURE:
<

as required by Chapter 807, Flonda Statutes, and that my name appears n Block 10 or Block 114

drlod w807 NN

R PRINTED NAME OF SIGNING DFFICEA OA DRECTOR TDate Cadime frers &




