FILED
2004 FOR PROFIT .CORPORATION Feb 17,2004 8:00 am

< ANNUAL REPORT : Secretary of State

DQCUMENT # P02000021 879 A 02-17-2004 90008 003 ***150.00
1. Entity Name

JLD ENTERTAINMENT CORPORATION

Principal Place of Business Mailing Address

11362 QUAIL ROOST DRIVE 11362 QUAIL ROOST DRIVE

MIAMI, FL 33157 MIAMI, FL. 33157 5400?198

A A

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopiedta

02-0554801 Not Applicable

. Certifical i $8.75 Auditional
5. Certificale of Status Desired 0] Pec Ronuired

- Gi=Name and-Address of Curremt Registered Agent

1962 S, QUAIL ROOST DR, DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agant and tite il applicable. {MOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII EEE IS $150.00 8. Bection Campaign Financing | $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME BETANCOURT, LEONARDO

STREET ADDRESS | 11362 S.W. QUAIL ROOST DR.
CITY-ST-?‘ MIAMI, FL 33157

TITLE
NAME
STREET RDDRESS

CITY-ST-2IP

TmE™
NAME

ity DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
oIy 57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE .
STREET ADDRESS
CITy-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered 1o execute this report as requfired by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if

changed, or on an attachment with an address, with al| other likgzempowered.
SIGNATURE: %—M% 1226 D - OO0

L7 s1GNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFCERDR DIRECTOR ) Daylima Phone §




