FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT " ecretary of State

DOCUMENT # P98000089667 04-12-2004 90671 044 ***150.00

1. Entity Name

SHOWTIME ENTERPRISES, INC.

Principal Place of Business Mailing Address - bl 3 4 U :) U ‘1 a (

Apr 12,2004 8:00 am

2030 S.W. 715T AVE 2030 SW. 71ST AVE
D-10 D-10
DAVIE, FL 33317 DAVIE, FL 33317
T T IVEAUREAD AU ARG RS
AlMD ‘Bmml Creet Road | AGuUd Boaq\l Creek Eoucj

Sui Apt. #, et ) Suite, Apt. 4, stc

03222004 Chg-P CR2EQ34 (10/03)
o @) 5 o B3

Clty &Slate City &8tate L 4. FEI Number Appliad For

2ort anclo ‘F{’ Ovlando ¥ 65-0873060 Not Applicable

Z'F’ ountry Zj Country " , $8.75 Addtional

89‘ ‘ %n o ﬁ%ti . U\SH .. . |-B.Certificate of Status Desired O Fee Required —_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAINES, DARLENE K - :;J‘dﬁl %SSJ t:DC;r;‘C nme) K 3
2030 S-W. 71ST AVENUE {rest res: OX NuMmper 18 NG ccepf’ 8
D-10 {oUO O\\i C el oo
DAVIE, FL 33317 - Lo, - 6 #3
Cit i
" priando FL |25

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

the obligations gfcegisterad agent.
SIGNATUHE_MHP Zy -7 —“0’/

Signature, typed o printad name of reglstered agent and title if applicable. {NOTE: Registerad Agent slgnature -requsrsd wh:en reinstaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TiE 5] K MChange [J addition
NAME HAINES, DARLENE K HAME Haines, Darlene
STAEET ADDRESS | 2030 SW 71 AVE #D-10 smeeraoness (ot Bogay cree Roc oad Bld q B H3
arv-sT-2p | DAVIE, FL 33317 av-s-r | Aelando FL 32824
TME O pelete TLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2p
111 T . R . etete . me ; o o [1 change _ (J Aduition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TME 3 pelete TIE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE £ nelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-20P
TITE O oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CHTY-§T-ZiP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagai effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Dﬁf/me, L fpines S ds/ FI5y. 37 /837

BIGNATURE AND TYPED CA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




