2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K59770 Feb 26, 2004 08:00 AM
1. Entity Neme Secretary of State
DAN LESLIE'S ENTERTAINERS, INC.
Principal Piace of Business © 7 Mailing Address
% ALAN J. WERKSMAN % ALAN J. WERKSMAN
1605.W. 12TH AVE. SUSTE 1018 ~ 160 SO, 12TH AVE. SUITE 1018
DEERFIELD BCH FL 33442-3102 DEERFIELD BCH FL 33442-3102
us us
= P{mc{pal Placs of Business 3 Mating Adaress ' ’ll)lm ||| Iml ‘IN ‘ll“ ‘ll” ||H |‘|H |‘|‘ |‘|” |‘I” I‘I" l)l”lli ” ﬂl‘
Sulte, Apt # ets. Suite, Apt. #; EICT — MOORE CR2E034 (1 1/03)
City & State A . City & Sate 4. FE| Number I App.ired‘_ For
65-0104013 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e . )} ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
%%RgﬁvMﬁtsz&ﬁ{\é J Street Address (P.O. Box Number is Not Acceptable) =
SUITE 101B -
DEERFIELD BCH FL 33442-3102 _ _ -
City FL Zip Code
8. The abg¥&Qamed entity submits n-usr statement .fDr_t-he purpose of chanéing’l;s“re’giistered office or registered agent. or both, in the State of Flonda. | am lamiliar with, and accept
the obliy 5 of registgrea-ags - N o -
SIGNATURE \.‘ ..A ; __.__( LA . . . I
\‘ ez AT Epatetod agont ahn e 4 apphcatie w {HOTE Regstered Agent signature reguired when rainstating) : DATE
FILE NOW!l! FEE ’.S $150.00 9. Cleclion Carmpalgr Financing $5.00 May Bo
After May 1, 2004 Fee will be §550.00 .. . .. Trust Fund Cantribution. O Added o Fees
Make Check Payable to Florida Deparimeant of State
10 " OFFICERS AND DIRECTORS . ADDITIONS/GCHANGES TO CFFICERS AND DIREGTORS IN 11
TTLE DF [T Detete TILE O changs [ Addition
:::s:n ADDRESS ;}SJSBS xuvsﬁYT,TﬁAS\;EEET :::;; ADDRESS LOOOBOOGES] ¢ 19 l
022604 -B0327-0 .
omes-ze BOCA RATON FL o TTY-ST-2P de/2B,D4-B0027-013 150, 00 o '
T3LE DV J Detete |[§:13 [ Crange [ Addition
NAME TABATCHNICK, ANDREW NAME
STREETADDRESS | 12101 NW 7 STREET STREET ADDRESS
CITY-5T- 79 PLANTATION FL o CITY -5 2P S L
e [T pelets TLE [Jchange”  [CJ Addition
RAME HNARE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21f N
TITLE 7 Deiete TITLE [ change  [_] Addition
NAME ; NAME
STREET ADDRESS STREET ACDRESS
Gify-ST-2P ) CiTY-ST-2IF
e 3 pelete TILE [Cichange [T Additian
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P L -
mis L1 Deiete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP l CirY-57- 2P

rmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. [ further certfy thal the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that t am an officer or director
wered 10 execute this report as required by Chap/_te;.BOT, Florida Statutes; and that my name appears In Block 10 or Block 11 if

&l

12. | hereby ceriify that thep
indicated on this reporilor
of the corporation or tha reckiver o trustee en
changed, of on an atta FIGERE! —-

k allathy empowerad - ‘“*_"7 _______ R e
SIGNATURE: A e

‘sﬁb@ns m\wpm OR PRINTED NAME OF SIGNING OFFICER OR DlHEc‘n Date Crayhine Phong #




