- -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2005 08:00 AM
DOCUMENT # P99000090358 AN Secretary of State

1. Entity Name
SCREAM ENTERTAINMENT NETWORK, INC.

Principal Flace of Business ) Mailing Addressr
2721 NW 179TH ST. ) T 2721 NW179TH ST,
MIAMI, FL 33056 - © MIAML FL 33056 -
04202005 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE I N TH IS SPAC E 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Cerificate of Status Desired O $8.75 Acditional

Fea Required

6. Name and Address of Current Registered Agent

HIGGINS, WARREN DO NOT WRITE

2721 NW 179TH ST.

MIAMI, FL 33056 , - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. _

SIGNATURE ey - — - — — -
Signature, typed o printed name of registered agent end (itla if applicsble, {NOTE. Registered Agent signalure required when remslating) DATE
9. Election Campaign Financing $5.00 May Be OO0 25525
FILE NOW!!! FEE 18 $150.00 . ®. Yy A5, A NEw [y fo Lybe S5

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Feas G d 23 -2 a-027 150,00
10. OFFICERS AND DIRECTORS ]
MLE )
NAME HIGGINS, WARREN

STREET ADDRESS | 2721 NW 179TH ST.
CITY-ST- 2P MIAMI, FL 33056

TINE

NAME

STREET ADDRESS
CTy-S1-ap

TILE
HAME

amsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY- ST-2IF

TNE

NAME

STREET ADDRESS
CITY -ST-2iP

12. | hareby certifg that the information supplied with this ﬁting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officar or director
of the corporation cor the receiver ar trustee smpowered to executa this report as required by Chaptar 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changead, or cn an attachm 5 address, with all athgr like empowered,

SIGNATUR

v . .
E AND m?ym’tn NAME OF 5IGNING OFFICER OR DIRECTOR Dals Daytime Phone £




