2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # P01000014202 s Secretary of State

1. Entity Name
AMERICA'S FUNNIEST DIRTY JOKE'S, INC.

Principal Place of Business Mailing Address
275 NE 48 STREET 275 NE 48 STREET
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064

ARG A A Ao

04212005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AoplEaFe

| 65-1083328 Nat Applicable
5. Cenificate af Status Desired a ga%HTesqgrd:ﬂmum'

5. Name and Addrazs of Current Reglistered Agent

HAYDEN, JQSEPH DO NOT WRITE

2813 NE 16 AVENUE

VWILTON MANORS, FL 33334 IN THIS SPACE

¢

8. The above narned entidy submits Lhis statement for the purpose of changmng its registerad office or registered agent, or both, in the State of Florida. [ arn famiiar with, and accept
ihe cbligations of regrstered agent.

SIGNATURE
Srgr atLte, yped o wrinled nama of ragisterad agert and tite | Bpplicatle. (NOTE FReglstored Agent dignatutp reguired when reir stalng) DATE
¢, Election Campaign Financing %5.00 MayB UD‘:H: BU 127 ““‘ 2
FILE NOWI!! ¥ Nilil i - ay Be ) l".f [ ™~
After ;layﬂl, ;‘ééSFFE.!. 2;%1333550'00 Trust Fund Contribution, O  AddedtoFees EH' SR nnl-]‘;” Dﬂ Sit L0
18. CFFICERS AND DIRECTORS [
TME PD
NAME HAYDEN, JOSEPH

STREET ADDRESS | 2813 NE 16 AVENUE
LITY-81-2P WILTON MANORS, FL 33334

TMLE Vo

NAME GREENBERG, STEVEN
STREETADDRESS | 532 NORTH ROSSMORE AVENUE
CITY-5T-2P LOS ANGELES, CA 80004

T
Iar.:::z HAYDEN, MICHAEL

STRIET ADDRESS | 2813 NE 16 AVE

CiTY - 57-20P : WILTON MANORS, FL 33334 Do NOT WR lTE
TME s

KAWL GREENBERG, GARY IN THIS SPACE

STREET ADORESS [ 398 PINE CIR
GITY-§T-2P BOCA RATON, FL 33432

Tme

NAME

STREET ADDRESS
CITY-5T- 24P

TTLE

MAME

STREET ADDRESS
CITy- 5T-ZP

12. | hereby certify that the mformation supplied with this flhn does not qualfy for the exemption stated in Section 119.07{3){}), Florida Statutes. | further cerlify thal the information
indicated on ihis regort or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or directar

of the corporanon or Zzevcelve:tnﬁ; empowerer 1O execute this report as required by Chapter 607, Florlda Statutes, and that my nama appears In Block 10 or Block 11 if

changed, or on an alttacfnent wih a Yess all other I|ke empawered
SIGNATURE: ﬂ mkw( P Hﬁwifh ‘iln!us’ 154 6936509

SICNATURE AND TYPED OR PRWTED NAME GF SI0NHNG OFFICER ON DIRECTOR Deytima Phone #




