2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P02000124696
DOGUM : Apr 22,2005 08:00 AM
JSV AMUSEMENTS, INC. Secretary of State
Princpal Place of Business Mailing Addfess
4310 SHERIDN STREET ’ ’ 4310 SHERIDN STREET
SUITE 202 SUITE 202
HOLLYWCOD FL 33021 HOLLYWODD FL 33021
T s — [N ATS NN
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E034 (10/04) :
City & State City & Slate 4. FE! Mumber o " 771 |Appiied For
30-0136888 [ [Notapplicable
Zp Country d Country 5. Centificate of Status Desired [ §igg Addtional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New FlaglsteradiAgem o
Name
Eg 1R (-)I' CSDH’EQIB?‘]RSET%EET —. - | Street Address (F.C. Box Number is Not_.-'-\cceptable) | ' )
SUITE 202 - - R -
HOLLYWOOD FL 33021 - L
City ’ FL | Zip Code

8. The above named entity submits this staternent for the putpose of changing its reQi}téred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent . .

SIGNATURE

Sgnatuta, typad or prnted name o regslered agenl and lila | spplicable | (NOTE Ragrstetad Agent signatuta required when isinslating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS ... [ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD O celete une CJChange [ Addition
NAME VIVONA, JOHN NAME

SIREET ADDRFSS | 9945 SW 155TH COURT L STREET ADORESS

£yY-S7-7P MIAMI FL. 33186 ST CITY-51- 7%

L VTD O pelsle L N £ Change [ Addition
e VIVONA, SANDRA NAVE HOO0DO32 8388

CTREET ADDRESS | 9945 SW 155TH COURT SIREET ADDRESS N4/22/05-80020-002 150,80
cny-si-2Ip MIAMI| FL 33196 . CITY-ST-IIP

TLE [ pelete HILE [l Ghange T[] Addiiion
NAME NAME

STRELT ADDRESS STREET ADRRESS

CITY . 57-2iF CITY.S1-2F

JHLE 1 pelete TITLF ) [Jchange ] Addition
NAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY - sE-2IF CiTY . 57-20P

TILE [T Dalete 1tF [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY - ST-2IP CITY-ST-ZIF

TRE LT Delate TILE O change  [C] Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

Clty-S1- iP CHY-SI- 4P

12. | hereby cerﬁfg that the informaton supplied with this Ming does riot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, I further certify that the information
indicated on this report or supplemental report is tru# and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver 4 trdstee empowgred to execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ap addresg, pih all pther ke emgbwered.

SIGNATURE: - X 7;/{, 03

sng().fmz AND TYPED OR PRINTED NAME DFFIGMNG OFFICER OR DIRECTOR

N

Daytrra Prora §



