2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT {AR) a

DOCUMENT # L00000005555

1. €ntity Name

MINT ENTERTAINMENT, LLC

L FILED
Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

COLLINS AVE,
MiAMI BEACH FL 33138

Mailing Address

J. SCHECHTMAN CPA
9050 PINES BLVD., STE. 205
PEMBROKE PINES FL 33024

Il

I

2. Principal Place of Business 3. Mailing Address “llul“ ||w ||m| || I”
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Appiied For
65-1 097529 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gase geoq Lﬁ:ﬁi’ﬁmaj

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
. CAAN, ROBERTO

* 830 W DILIDO DRIVE
MIAMI BEACH FL 33139

Street Address (P O, Box Number is Not Acceptable)

Cily

FL ‘ Zip Code o

8. The abave named enbity sulomits this statement dor thy
the obligations of registered a

of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
$.gralure, typed or g;sterw e it applcakin ENO'EE Reg sterod Agent srgnalure reau:red when remslmmg‘l DATE
e / - [
F!LE NOW!" FEE IS $50 00
Make Check Payabfe to Florida Depariment of State
Due By May 1, 2004 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES I
TME MGR 3 Delete TITLE [JChange 1] Additien
ereer s |30 W DILIDG DRIVE e s AB00000837Es -
OV-STP | MIAMI BEACH FL 33139 CTY-ST.2P ﬂE 3:’ 114—8 1?5 {04 50,00
TIE [7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CITY-ST-2P
TITE [ Delete WLE T Crange L) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-JIP CITY-ST-ZP
TIME ] Datete e [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CITY-ST-2IP
e [ Detete TITEE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREE T ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete TITLE D) change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY- ST-2P

11. | hereby ceriify that the intormation supplied with tis flllng does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes, | further certify that the Informatlon
indicated on thus report is true and accurate and that my signature shall have the same legal effect as If made under ogth, that | am a managing member or manager of the
limited liability company ar the receiver or trustae empowered {a execute this report as reqwred by Chapler 808, Florida Slatutes

SIGNATURE:

SIGNATURE

Dale

NAGING MF.MBE}", MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylwrne Phong ¥




