2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000036251

1. Entity Name

KOUPON ENTERTAINMENT, INC.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90082 039 ***150.00

Frincipal Piace of Business

6712 WINDER LYNNE LANE
ORLANDO, FL 32819

Mailing Address

P. 0. BOX 692691
ORLANDO, FL 32889-2691

DO NOT WRITE IN THIS SPACE

- . [ B . R

AT ORI

—

02232005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3506328 Not Applicable

0 $8.75 Additional

6. Certificate of Status Desired
Fes Reguired
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8. Election Campaign Financing N
Trust Fund Contribution. %

R —

FILE NOWII! FEE IS $150.00
- After May 1, 2005 Fee will be $550.00
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STREET ADDRESS
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12. | hereby certlfy that tha information supplled with this filin

does not quahfy for the axemptlon slated in Sectlon 119.07(3){i), Florida Siatutes | further certify that the information

indicated on this report or supplemental report is true ghd 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address with lI other Ilke empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




