2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000065006

1. Entity Name
LADY JANE ENTERTAINMENT, INC.

Principal Place of Business

9506 S-REDRD
MIAMI, FL-33156

Malling Address

~9506-5S RED-RD
MIAMI, FL 33156

2. Pijncipal Place of Business

Y220 5.0 . /5'91)4 :

3. Mailing Address

PO Bk &S8.-/33

Suite, Apt. #, etg.

Suite, Apl. #, ete.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90058 047 ***150.00

10055408

T

£ /,/ 03302005 Chg-P CR2E034 (10/03)
AN
City & State City & Sla{c 4. FEI Number Applied For
(1211 ~ 7(./9 o 4B~ —7 (e 65-1132970 Not Applicable
Zip Country Zip Country i e $8.75 additional
—— —p o3 - R 5. Certificate of Status Desired | )
33/8)6 . DS 32 Pl S- Us A Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OESTERLE, DOUGLAS W
9506 S RED RD .
MIAMI, FL 33156

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered_age?g.

SIGNATURE

Signature, fyped or printed nama of registersd agent and title il applicable.

{NOTE: Registored Agert signatwe required whon reinslating)

DATE

- . FILE NOWIIl FEE. l‘) 3150 00
After May 1, 2005 Foe wiil be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W Delete TME ’ Clchage [ Addition
NAME OESTERLE, DOUGLAS W NAME ) R .
STREET ADDRESS | 9508 S REDRD STREET ADDRESS .
Crry-si-ap MIAMI, FL 33156 - CITY-ST-2IP -
TiiLe P . O Detete me P 0 Change [ Adiion
NAME GONZALEZ, JUANA N GON Z ACEZE, T ua@
STREET ADDRESS | 9506'S RED'RD ) STREET ADDAESS J,/ gRo S.W. j 5 CE - UM 'T 2
CTY-ST-ZP | MIAMY, FL 33156 L avsie |pidr- o4 33 OS
TiTLE [ Deteto TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS ’
CITY-ST-2 CITY.ST- 2P
TIME (] pelete TIME (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-0F CIY-ST-2P
THLE O Delete mE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY-ST- 2P
TME [ Delets TME Cchange  [J Addition
NAME NIME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il madae under cath; that | am an officer or director
of the corporatlon or the receiver or irugies empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Gos)
O 7-F 0O

Daytima Phone #

/A




