2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000075160

1. Entity Name
JAZZ ENTERTAINMENT, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90504 037 ***150.00

Principat Place of Business Mailing Address .
5407 W KENNEDY BLVD 5401 W KENNEDY BLVD 20Ubdild
TAMPA, FL 33609 TAMPA, F1. 33609
R s OG0 R
Suita, Apt. #, elc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1840424 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired [ geae'gesql’;:f;"ona‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HUDOBA, STEPHEN M
101 E KENNEDY BLVD, STE 3700
TAMPA, FL 33602

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

City

FL l 2ip Cede

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lyged or printed name of tegisiered agent end title il applicable. (NOTE. Regislered Agent signature raquired when reinstating) DATE
FILE NOWIIT FEE 1S $150.00 8. Election Campaign F.inancing $5.00 MayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TRLE O Change [ Addition
NAME WHELESS, TED S NAME
STREET ADDRESS | 5401 W KENNEDY BLVD STAEET ADDRESS
Ty -$7-29 TAMPA, FL 33609 CITY-§1-21P
JTLE [ oeleta THLE [J Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-I1P CITY-ST-ZIP
THILE 7 Detete THILE [QcChange [ Addition
NAME HAME
STREET ADDRESS |. R . STREET ADDRESS
CITY.ST- 2P CITY -SF-ZIP
LE [ Detete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY ST ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS S3REET ADDRESS
CITY-ST-21P CITY-s¥-2IP
TITLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11l

SIGNATURE: —

Wortlps

MAHD TYPED OR PRINTED NAME QOF SIGNING OFFICER OR OIRECTOR

Data Daytime Phoig #




