2005 FOR PROFIT L ORPORATION

REINST MENT

DOCUMENT # P99000000591

1. Entity Name

ELITE ENTERTAINMENT PRODUCTIONS, INC.

L FILED
SECRETARY OF STATE
DIVISION 0F CORIEORTIS'%H

050CT 24 pH i: 5)

Principal Place of Business

1844 N NOB HILL RD
221
FORT LAUDERDALE, FL 33322

Mailing Address

1844 NNOB HILLRD
221

FORT LAUDERDALE, FL 33322

RERISTATENENT o5

A

2. Principat Place of Business 3. Mailing Address
54270 W MNab Rd| B4D7 \nl- McNalks éd
Suite. Apt. #, etc. Sulte, Apt. #, elc. 10062005  REIN-P CR2E098 (6/04)
ity & State ity & State 4. FE! Number Applied For
lovmamc, L Tg;martu‘_ . PL 32| 650887340 Not Applicable
5%%-;_‘ ( Clousmwh 5%%9_\ (E)j"g A 5. Cetificate of Status Desired | gg;;\i :Eg:ionar

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

DAVIS, JANNICE F

1844 N NOB HILL RD

#221

FORT LAUDERDALE, FL 33322

Ny a A ce. —- Dauvis

Syeel Address (P.O. Box Number is Not Acceplable)
) McNol= Rd

Cily smms—
 awrraroe_.

. [
FL Zig Code-;_' i

the obigations of regisfﬁ?_a_g.ent, .

Lo
SIGNATURE

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

10 \‘ra,\'og

Signature, typed or printed name of registered agent and title f applicanle,

(MQTE: Alegistered Agen! signature required when relnstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2008, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S, the
carporation did not receive the pnor notice.

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

TLE PSTD [ oelete TITLE o e .El Change [ Addition
" DAVIS, JANNICE F NANE A LS S| o L

STREET ADORESS | 1844 N NOB HILL RD STREE ADORESS H0/24/05--01057--016  ##150.100
CITY-ST-ZIP FORT LAUDERDALE, FL 33322 CITY-ST-2P

e O pelete WILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-7IP CITY-8T-2IP

TITLE [ pelete TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-2P

TMLE [ Delete TILE [Jchange  [] Addition
HAME RAME

STREEY ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TALE I Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida 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 legal effect as if made under oath: that t am an officer ar director
of the corporation or the receiver or trusiee empawered ta execute this reporl as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all olhsr like empowered.
SIGNATURE: Lo /O]/ {30/} 08 %’LHK > L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR




