i.

2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

4

DOCUMENT # P03000030549

1. Entity Name

FILED
May 25, 2004 8:00 am
Secretary of State

04-29-2004 90355 040 ***150.00

LIKE DAT ENTERTAINMENT, INC

Principal Place of Business Mailing Address
240 NW 149 ST 240 NW 149 5T
N MM, FL 33168 N MM, FL 33168 66423968 .
S S | A MR ENORT
Suite, Apt. #, olc. Suite, Apt. #, elc, 04272004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Appliad For
, . ‘ 62346l 26 Not Applicable
z Counvry : i  Country T I's. Cenifcato of Staws Desired ] *?:;-:iafé’”"“'- ‘
6. Name and Addresa of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
JOSEPH, MOISE
240 NW 149- ST~ -~ — — — — T R e e — -] Streat Address {P.0. Bax Number is Not Accepable). e ek e e e e
N MIAMI, FL 33168
Chy FL I Zip Coda

sthe obligations ol registerec agent.

SIGNATURE

8, The above named entity submits Lhis stalement for the purpose of changing its registerod office or registered agent, or bath, in the Stale of Ficrida. | am famiiar with, and accet

N . typed or printec name of regitierad agent snd tais if epplicabls. (NOTE: Pogiaiwred Agent sigratus neguined when ewinstzting) DATE
.FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10, ) OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO DFFICERS AND DIRECTORS IN 11
TIE DF ' O Celate TRE Cctengs (] Addilion
NAME -| JOSEPH, MOISE HAME
STREEFADDRESS,| 240 NW 149 ST STREET ADDHESS -
Cany-S1-2P N MIAMI, FL. 33168 CITY-51-7P
TMILE TSD O Delgte IME [OChenge [ Addilion |
NAME JOSEPH, WILFRED NAME
STREETADCRESS | 240 NW 149 8T | STREET ADDRESS
ciy-s1-2P N MIAM), FL. 33168 CITY-51-2P
e - e = D) Dekete T = ) - O Ctenge [ JAdciion -
NAVE NAME A )
STREEE ADDRESS STREET ADDRESS
ciTY-sr-2p . Ty -st-2p
JmE | o Dl oeletz TMe [J Change [ Adoition
NAME - B ET s B
STREET ADDRESS ! STREET ADDRESS -
CITY-§T-2P CITY -ST-2IF
ME O Delats TILE [ change [0 Addllion
NAME . NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2P oIty -S1- 29
TRLE O patets L) [JChange [ Rddition
MAME RAME
SFAEET ADDRESS STREET ADORESS
CiTY-ST-2P Oy -51-2P

SIGNATURE;

12. T harsby certity that tha information supplied with this filing coes not quality lor the exemption stated in Seclion 119.07(3)i), Florida Statutes. t further cetily that the information
indicated an this report or suppiemantzl report is rue end accurate and that my signature shail have the same lagal effect as if mada under oath; that | am an officer of diractor
of the corporation ar the receiver o trustas empowearad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh all other like empowered.

OF BIGNING OFFICER O DIAECTOR

4-27.0% TEE-LZ-1TF/

Daylime Phooe 4




