2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

DOCUMENT # 02000124696 Secretary of State
. Entity Name
03-30-2004 90001 008 ***150.00
JSV AMUSEMENTS, INC.
Principal Place of Business Mailing Address
4310 SHERIDN STREET 4310 SHERIDN STREET
SUITE 202 SUITE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11 ',-03) ‘
City & State City & State 4, FE! Number Applied For
30-0136888 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 ?ese. gg:‘ afgétional
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) h N Name
‘ ngggﬁgglhé?lRSET%EET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202
HOLLYWOOQD FL 33021

City FL Zip Cede

B. The above named entity submits this staternent 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 agent.

SIGNATURE
Signature. typed or pnnted name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PSD [ Delete wme PSD {PSD . % Change £ Addition
NAME MONA, JOHN : NAME VIVONA, JOHN
STREET ADDRESS | 44 APPLETON DRIVE #20 ' STREETADCRESS |9 Q45 SW 155th COURT
CITY-ST- 21 HAZLET NY 07730 CITY-S7-2IP MTAMT FL - 272196
TLE vTD O celete TITE VvTD B Change [ Addition
NAME VIVONA, SANDRA : NAME VIVONA, SANDRA
STREET ADORESS | 44 APPLETON DRIVE #20 STREETADDRESS i g5 SW 155th COURT
CITY-ST-2P HAZLET NY 07730 CITY-ST-2IP MT AMT B 221 Q&
TE TR e T T T T Coeee = | ™ o [ Chenge  [C] Addition
NAME NAME
STREET ADDAESS . - - - - STREET ADDRESS - - - —- -
CITY-ST-21P CITY-5T-2IP '
TITLE O belete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE [ elete TME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby certify that the information supplied with this fifng does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemenig) report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowefed to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment wilf anfaddry il all Oiher like ghpowered.

SIGNATURE: .Y )< - B Jl/lé/i/ 156-295-/573

sna)n(yme AND TYPED OR PRINTED NAME gFF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons #




