2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT £ S19314 ° " Mar 01, 2005 08:00 A
1. Eniiy Name Secretary of State
COWAN ENTERTAINMENT, INC,
Principa! Plase of Business Mailing Address
37255 OCEAN DR #718 3725 S QCEAN OR #718
HOLLYWOOD FL 33018 HOLLYWOOQOD FL 33019
Suite, ApL. #, stc Stite, ApL. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Anplied For
. 65-0237462 Not Applicable
ip . t
Zp Couniry e Country 5. Certificate of Staws Deswed [ $8.75 adationa
Fee Aequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
RUBIN, ALLAN M, ‘
3725 S OCEAN DR. #718 Street Address (P.0O. Box Number s Nat Accaptable)
HOLLYWOOD FL 33018
City FL Zip Code
8, The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registeted agent.
SIGNATURE
Signalure, lyped or prntas narme of regestared agen! and tilie ¥ applicable (NOTE Regstored Agant sighature réquired whan resnsialing} QATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election C. Finan .
After May 1, 2005 Fee Will Be $550.00 T:l:t zﬂndagc?:&?;uﬁf: Ctril_—g_l ffdggmzf °
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detate WIE [Jtnange [ Adtition
NAME COWAN, [RVING NAME _
STPEET ADDAESS | 1615 DIPLOMAT PRKWY STREET ADDRESS D024 75856
orv-st-z2¢ | HOLLYWOOD FL Gy -gi-ze 03/01/705-20028-013 158,75
M D 1 Dejete TiltE O change  [J Acdition
NAME COWAN, MARJORIE NAME
STRECT ADDRESS 11615 DIPLOMAT PKWY SIREET ADDRESS
Giry-sl-zip HOLLYWOOQD FiL CIFY-ST-21p
nne 1 Defete TLE (Tohange {1 Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Cire-si-2ip CHY-ST1-ZP
TifLE 1 palete IITLE [ change (] Addition
RAME NAME
SIRFET ADDRESS SIREE! ADDAESS
CiTY- 81 2IP CiTY-ST- 2P
s L1 Delele FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-4iP CiTy-S7- 2P
N3 [T Delete e [] Change ) Addsdion
HAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2IP A [cm-sr g
12, | heraby cerlify that the information s jeq with this ﬁh’n(? oy not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or suppl ntal regort is true and decfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivef or rustes/empowered §8 exgoute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on 2n attachment'with an agdress, with all gther like empowered.
SIGNATURE: 222 [0S 95y 4y g.0999
smuyﬁ: ANDTYPED OR Pm’so NAME DF SIGNING OFFICER OR DIRECTOR 7 ! Date y Daywme Phone § |

- {



