2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000100858

1. Entity Name
JAZZCODE ENTERTAINMENT, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90299 028 ***150.00

Principal Place ol Business

2835 HOLLYWOOD BLVD., 5TH FLOOR
HOLLYWOOD, FL 33021

Mailing Address

PO BOX 694473
MIAMI, FL 33269

2. Principal Place of Busingss 3. Mailing Address

BRI TV OENR MM

Suits, Apt. #, etc. Surte, Apt. #, etc.

. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1Number Applid For
20-0469228 Noi Applicable
e Country o Country S, Certificate of Status Desired [} $8.75 Addiliaral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOBLACK, PETER
2835 HOLLYWOOD BLVD., 5TH FLOOR
HOLLYWOOD, FL 33021

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath. ir: the State of Flonda, + am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4

Sigrature, b o privtan rame of IEQISTeras gt and hik; il applicably,

(NOTE: Hegpsterad AYont siqnaurd rogLirs whan frensiaing)

BalE

FIL.E NOW!I! FEE IS $150.00 9, Eiection Campa!gn Financing $5.00 May Be

After Mi'ly 1, 2005 Fee will be $550.00 Trust Fund Contribut:on. Added to Fees
i0. OFFICERS AND DIIECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 vetete TILE [ chenge [ Addition
NAME LOBLACK, PETER RAME
SIREET ADDRESS | 2835 HOLLYWOOD BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL "33021 CiTY-5T-71P
TITLE O peiete NE [J Change [T Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
oY -ST-2P CIY-ST-2IP
THLE O Delete TIE [Jchange  [[1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-g1-29 CIIY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addilicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-§T-2IP
TiLE [ peiete wILE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-58T-2iP CIFY-8Y-2IP
HILE {1 Delete TILE [Ichange 3 Addibon
HAME HAME
STREFT ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information supbned wilh this tling does not qualily for the exemption siated in Section 1 13.07(3)(i}, Fliornda Statutes. | furlhar certify that the information
indicatad on this report or supplemental repart is trug and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or dr[eqtor
of the corporalion or the recsiver or trustee empewerad 1o execule ghis report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

changed, or on an attachrment wi

SIGNATURE:

1 an aZdress. Zilh aifﬁgﬂe mpowsred.,

s (30330344 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘//7,9"
// Dal:

.~ Doyvma Prane t




