‘ .o FILED
2004 FOR PROFIT CORPORATION Aug 25,2004 8:00 am

___ANNUAL REPORT Secretary of State

DOCUMENT # FO1000005079 08-25-2004 90002 011 ***400.00
1. Entity Name
ANIMAL JAM, INC.
Principal Place of Businelss Mailing Address
1416 N. LA BREA AVENUE 1416 N. LA BREA AVENUE
HOLLYWOOD, CA 50028 HOLLYWOOD, CA 50028 5 4 0 6 97 9 ﬂ
A s LR A R
Suile, AptL. #, etc. ' Suile, Apt. #, etc. 08022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 95-4872878 Not Applicable
Zip "| Counky Zp | Country 5. Certificate of Status Desired O - gi‘ggqa‘r?;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Name

City FL l Zip Code

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

SIGNATURE -
Signatura, yped or printed nama of regisiared agent and tille i applicabla (NOTE: Regivterad Agent signature teguired whan reinslatag) EATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addad to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PCD ¢ O Delete TNLE {J Change [ Addition
HAME RIVKIN; CHARLES NAME
STAEET ADDRESS | 1416 N. LA BREA AVENUE STREET ADDRESS
CITY-5T-21P HOLLYWOOD, CA 90028 CITY-S7-21P
TLE s [ pelete TIRLE {JChange [ Addition
NAME SCHUBE, PETER HAME
STREET ADDRESS | 1416 N. LA BREA AVENUE STARET ADDRESS
t-5T-% | HOLLYWOOD, CA 90028 ey -S1-2p
TE CFQ o+ . . L ﬁﬂelele TIME VP, FINANCI AL DP‘MTIPN-S ) ] O.Change ﬂ-‘\dditi[}ﬂ
HAME ESKENAZI, PAUL HAME LARRI & RON REA AVE
STREETADDRESS | 1416 N. LA BREA AVENUE SREETADDRESS | [ -p b M = P9 P
om-sT-2F | HOLLYWOOD, CA 90028 CIFY-ST- 2P HoLiwoo b, 24 4oc af
e ' ) Delote TME i [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571- 4IF CITY-ST-2P
WHILE [ belete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE ; J Delete TME [ Change [ Addition
NAME | NAME
STREET ADBRESS . STREET ADORESS
cITY-57-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the samse legal effect as il made under cath; that | am an officer or director
of the gorporation or the receiver ar trystee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changad, or on an anachmm@an address, with all other like empowered.
SIGNATURE: GNW—"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Das Dayhina Prona ¥
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| 2004 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.

Bocument Number

Busincss Lntity Name

ANIMAL JAM, INC.

Original File Date T11/30/2001

FEI Number 95-4872878

Pri:lcipal Address 1416 N. LA BREA AVENUE
HOLLYWOQOD, CA 90028

Maiting Address 1416 N. LA BREA AVENULE
HOLLYWOQOD, CA 90028

Registered Agent CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 3230125235 US

Officer/Director Name And Address

PCD

CHARLES RIVKIN

1416 N, LA BREA AVENUE
HOLLYWOOD. CA 90028

S
PETER SCHUBE

1416 N. LA BREA AVENUE
HOLLYWOOD, CA 90028

CFO

PAUL ESKENAZI

1416 N. LA BREA AVENUE
HOLLYWOQD, CA 90028

])é After May 1 of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check this box if
‘ notice was not received.

If all of the above information is correct and you  If you need to make changes to the
do not wish to make any changes, please select: above information, please select:
[ No Chénges | [T Miaks Changes |

~ - e Nia N aYaTal



