2004 FOR PROFIT CORPORATION .

. ANNUAL REPORT (AR)

: FILED

DOCUMENT # P01000036785

1. Entity Name

THE ENTERTAINER OF JACKSONVILLE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 005 ***150.00

Principat Place of Business

32%15 ARLINGTON EXPWY
JACKSONVILLE FL 32225

Mailing Address -7 §5-/
#4897

JACKSONVILLE FL 32285

PATEL, HARSHULA
9951 ATLANTIC BLVD.
#159

JACKSONVILLE FL 32225

| 22254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3711893 Not Applicable

- - c —

p Country Zip . ountry 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name _

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE i@d’é&ﬂ&iﬁ

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

(B oty oo par)

K 2eloy

Signature. typed or printed name of registered agenl and title f apphcable.

[NDfE: Registared Agent signature required when reinstanng}

DATE

s

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

- 1. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Delete ms 4 ('u&(hange [ Addition
RAE MAKSOUD, HAMDY NAME pese M AUS0OD, e m "7
STREET ADDRESS {9951 ATLANTIC BLVD., SUITE 159 STREET ADDRESS | 7 £ { K 7"€ % efr rA
cm-st-2p - [JACKSONVILLE FL 32256 - CITY-57-2P o chspnvi'/ /C L Fe 3 225 £
TME VP ‘)Z/Deme TILE e 7 nange [ Addition
HAME MAKSOUD, MONA HANE MAUSe UD/ rlen=
STREET ADDRESS | 9951 ATLANTIC BLVD., SUITE 159 sThEeT a00RESS | 7 &S { Mo af CresHh D 7
——
cry-st-zp - | JACKSONVILLE FL 32256 GiTY-S1-2ZIP dAck Son s/ /o?, =/ 2 ZLI{
TITLE [ Detete TIILE J Change [T Addition
— M = | 2 —— e e — .= RAME e ofrm e s — me— - S —_
STREET ADDRESS STREET ADDRESS
CFY-§T-2P CITY-ST-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- ST-2IF
TTLE (] Delete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P uTy-$7-20P

changed, or on an attachment with an address, with all other like empewered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes,
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal effect as il made un
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my fiame appears in Biock 10 or Block 11 if

erity that the information
r oath; that | am an officer or directoer

SIGNATURE: [Hamdy #atsowl Pt t ri 4 s /2i/2/
SIGNATURE ANdTVPED OR PRINTED NAME OF SIGNING OF(HCEﬁ OR DARECTOR Dawe Daytime Phone #
28— Fa0- 2577




