2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000042160 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
JAMES LALA SHOW STABLE, INC.
Pancipal Piace of Business Mailing Addrass 7
11824 FOREST HILL BLVD., 8TE. 22 115924 FOREST HILL BLVD,, STE, 22
PMB 265 PMB 295
WELLINGTON FL 33414 WELLINGTON FL 33414
, , . i
2. Ponapat Place of Business 3. Mailing Address i I |m “m M ﬂﬁf “m I I I "!I | | Im, lmm ﬁaﬂ
£ { fg
Suite, Apt. #, sl Suie, Apt # elg. MOORE CR2E034 (11/03) -
City & State — Ciry & Stale 4. FE! Number Apghied For
65-101 6970 ) Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O gese'gguﬂffgb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New _R__egisiered ! Agent
lName
CD}%ER?Egré;HD&g@%AQﬂ% Esg-QR.EET Street Address (P.O. Box Number is Not Accepzabie)' ~
SUITE 500 )
WEST PALM BEACH FL 33401 s
City FL 3 Zip Code

8. Tre above named enlty submis this statement foc the purpose of changing s registerad otfice of registered agent, or both, in the State of Borida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i

Fpratws, typed of Greded name of refpstered agem and Wlie i appicatie {NCTE Regsterad Apem signature fequires] wion romstssng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campalgn Financing $5.00 May 88
Trust Fund Contritation. 0O Added to Fees

10, OFFILERS AND DIRECTORS 11, AGDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN t1
TRE PSTD O etete BlE ] Shange [ Addition
MAME LAY A JAMESD -

NAKE eI
i sl

STREETADDRESS | 11524 FOREST HILL BLVD., STE. 22 STREET ADDRESS QE,-’?EZJ "i134~83g§§i{}i31 150,00

orv$5 TP |WELLINGTON FL 33414 S5t e FEE R R

1
TS 1 potess it [ Change {3 Adgibon
HAME PAME
STREET ADDRESS SYRLEY RIDAESS
CiTY-5T- 2 CIFY-5T- 25 ]
TRE ] pglete 1IEE [ Change T3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS

&ITY-SF- 2P CITY-ST- 2P

HRE ) Davete ME [T Change 13 Acdition
FAME HAME

STREET ADERESS STREET ADBRESS

oy 572 CITY-ST- I

TIE {7 peiate HEL: [ Change  EJ Addibon
NAME NAME

STREET ADBRESS SIREET ADBAESS

Y- ST- 29 Y- 51- 2P

TILE {3 Delete THE [Cthange [ Acdition
NAME HAME

STACET ADBRESS SIREFT ADDRESS

CiY.oT- 280 CiTY-ST- 2P

12. | hereby certify that the information supplicd with this filing doaes not qualify for the exemption stated in Section 1319.07{3)), Florida Statutes, T further certify that the information
indicated on s report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an afficer or director
of the corporanon o the recemver of frusiee empowered 1o exgoute this report s requirad by Chapter 807, Florida Statutas, and that my name appesrs in Block 38 or Block 11 i

changad, or on an attach t with an add@iaﬂ cther like empowered.
SIGNATURE: _rme .00 (i { /’//d vl

/'/’ssémruas AND TYBED OR PRINTED HAME OF SIGHIRG CFFICER OR DIRECTOR Bawe Dayima Prane #




