2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P00000100846 Secretary of State
1. Entity Name e
03-25-2004 90023 017 150.00
LLS ENTERTAINMENT HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
337-341 NW 170 ST 337-341 NW 170 ST
NgRTH MIAMI BEACH FL 33169 USHTH MIAMI BEACH FL 33169
U
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1060485 Not Apolicable
zp Country ap Country 5. Certificate of Status Oesired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘ng?UsLEhg\SYrOSLl’_\IAf\]EFI?lg,EPBALVD SUITE 523 Street Address {(P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

City FL Zip Coce

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

SIGNATURE
Signature, typed of printed name of registered agent anc titie if apphcable. [(NOTE. Registared Agent signature requirad when romstating) DATE
~FiLE NOWN! FEE IS $15000 *°. - - . o
. e SEY R e e WL 9. Elect am Financin
- " ‘After May 1,200 Fée will be $550.00 - - Troes ot om0 0 55,00 May o
i Make Check Payablie to Florida Depariment of State |
10. OFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIBECTORS IN 11
TME PD ] petets TITLE P /S Change  [] Addition
NAME JOHNSON, WESLEY R NAME WESLEY R. Joktatsany :
STREET ADORESST 387=3u M~ FO-8T— STREETADDRESS | /3380 BASCayME BAY DRIVE
CTY-ST-ZP | NORFHMiA-BEASHFE-93169 £irY-S7- 2P NORTH M181(1 | Fi. ' 33i39
TILE [ oelete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2IP CITY-ST-21P
TLE {1 Delete TILE , CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
£ny-ST-71p | crst-ze
TITLE [T Delete TMLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver aglrusteg empowered yf Sxeclite this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attacgmentwithfan adffress, \PII ] il empawered.
SIGNATURE: : ool ./ 3//2%7/' /S o 727,475

SIGNATURE AND TYP




