2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P00000060500 Feb 07,2005 08:00 AM
1. Entity Name S
ecret f
M-3 DIGITAL ENTERTAINMENT, INC. ary of State
Principal Place of Business  ___ R " Mailing Address )
3824 US 41 NORTH 3824 US 41 NORTH
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, ete. - ) Suite, Apt.-r#, alc, 1st MOORE CR2E034 (10/04)
City & State = ST City & State 4. FEI Number Applied For
59-3657405 Nat Applicabie
Zp Country Zp Country 5. Certificate of Status Desirec [} $8'75 .b:ddillonaj
Fee Required
§. Name and Address of Quiiéﬁf_ﬁ:egislaradﬁlent 7. Name and Addrass of New Registered Agant

MName

%-!QE; ‘?g-ﬁ’i ﬁf\/EPN(L?E SOUTH Street Addraess {P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33707 ——

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ : :
Sgnature, pad of prnted nama of registered agart énd lite f anplcable [MOTE Regislarad Agent signatura required whan rensialing} DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

1o. = OFFICERS AND DIRECTORS 1. AODITIONG/CHANGES TO OFFICERS AND DIFEGTORS IN 11

it DPST - T D Detete e ~ [ Change [ Addiilon
NANE ZAMORA, INGE 2 e

STREET ADDRESS | 6989 ABERFELDY AVENUE N SEREFLANFSS o BOOC0IZ ] 7352 —

oivsT2° | SAINT PETERSBURG FL 33709 ST 2F HaAT 0580047001 150.5

it T Tlpaee ¥ mr [Jchange [ Addition
MAME NAME

STRITT ADDRESS STRECT ADDRESS

CITY.ST-Bp o Y ST p

it ) 7 Delete TmF [Jchange [ Acdition
NAME HNAME

SIREET ADDRESS SiRLET ADDRESS

GITY.ST-2P LY. ST 2P

RE S 7 Delels mr [ Change [ Addition
NAME Neb

SIREET ADDRESS STREET ADDRESS

CITY.SI-ZIF CITY-51 2P

e - I Dalete e (O Change [ Addition
Kokt NAME

STRCET ADDRTSS STREE T ADDRESS

CITY- ST 2if Gy 8100

Lt o o T Dosee e ' Clchaage ) Addition
NANE NAME

STRFET ADDRESS STREET ADDRESS

oITY-T- 2P QTS P

12. | hereby cerﬁg that the information supptied with this filing dees not quaiify Tor the exemption stated in Section 118,07(3)T), Florida Statutes. 1 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 cath, that | am an officer or director
of the corporation or tha receiver ar trustees empowered to executs this repont as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empawared.

SIGNATURE: QSMM7 4#&& ZAMLRE SRS TRI~SHH-313]

SIF'IAWRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylme Phons 4




