2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

1. Entiy Name Secretary of State
LLS.A. ENTERTAINMENT, INC,
Principal Place of Busine-ss T Mailing Address
8404 SW 20TH ST. i ' 8404 SW 20TH ST.
NORTH LAUDERDALE FL 33068 : NORTH LAUDERDALE FL 33068
s |[{{[[AIARWIRGEIANEY
Sule, Apt. #. atc Suite, Apt # elc MOORE CR2EQ34 {11{03)
City & S City& S . Applied For
ty & State ity & State 4. FEi Number NO-T APPLICABLE Ni?.ﬂ\i’ phz;ble ]|
Zn Country zp Country 5. Certificate of Staius Desed a Eeae.;esq lﬁ?:é‘i"”a‘
6. Name and ‘Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N
- Name — .
EECI)ZEé‘\?J, EOErEiRgT. Street Address (P.0, Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
City S i FL I Zip Coce

8. Trie above named entity submits this statement for the purpose of changing s registered office or registered agent, o boih, in the State of Florida. | am familiar with, and accent

the gbligauons of registered agent. m

il
s

SIGNATURE - —
gfAigent andd title f appicable ﬁéTE Reqisterad Agent ignature reguired when rensiating) TIATE
'FILE NOW!! FEE IS $150.00 . . . , o
; 9. Fi
Attor May 1,2004 Feewl b0 S550.00 et g sy $500 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11,
me o) [ Deicte e [l change  [J Additien
HAME NEIFELD, HENRY NAE D44 51
STREET ADDRESS | B404 SW 20TH ST. STREET ADDRESS A AN BO020-022 18800
CITY -5T- 2P NORTH LAUDERDALE FL 33068 LITY -ST. 2P
TITE O betete HITE Clchange [ Additon”
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P Ty -S7- 2P
TILE o 3 pelete g e CJchange [ Addition
HAME NAME
STREET ADDHESS STREET AODRESS
CITY-51-21P CIY-$T- 2P
TITLE ) T T oelete TE TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57. 2P
THLE 1 9elzte THTLE o CiChange  [1 Addition
HAME NANE
STRET ADDRESS STREET ADDRESS
CITY-ST- 719 CIFY-§T-21P
TTLE ) O Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-s7-21P

12, { hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 112.07(3)(7), Florida Stalutes. | further certify that the inforrAation
indicated an this report ar supplemental repart is true and accurate and that ey sighature shall have the same legal effect as f made under oah; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ 200t ELY / 2004/

HIGRATURE mzﬂ'\msn R PRINTED NAME OF SIGNING CFFICER CR DIRECTGR

Daytime Phone #



