2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142463

1. Entity Name

JJ BRILL RACING STABLE, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90036 010 ***150.00

Principal Place of Business

2500 HOLLYWOOD BOULEVARD, SUITE 407
HOLLYWOOD, FL 33020

Mailing Address

2500 HOLLYWOOD BOULEVARD, SUITE 407
HOLLYWOOD, FL 33020

2. Principal Place of Business

3. Mailing Address

9402744]

Suite, Apt. #, elc. Suita, Apt. #, etc.

TG

03092004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Nugpher " Applied For
% ’—D %%}GL Not Applicabte
Zip Country Tip Country 5. Certiicato of Status Desied [  $8-79 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Reqgistered Agent

.

=] — S IS SR T e, e L R ey = e _,,Naf.ne e e K lEee e S G B Y P B
MAZUR, JAMES
2500 HOLLYWOOQD BOULEVARD, SINTE 407 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33020
City . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signal_ura. ypad or printed name of regisierad agent and title If applicabie

{NOTE: Regislered Agent signatura required when r?ins}ating)

DATE o

[ PR

. .- FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

P e |

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

i i e =

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11 .
TITLE D [ velte TITLE S [T changs - - ‘[ Addition
NAME MAZUR, JAMES NAME

STREET ADDRESS | 9630 NORTHWEST 39TH COURT STREET ADDRESS

CITY-ST-2P COOPER CITY, FL 33024 CITY-ST-2IP

TILE - O Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TMLE [T Dealete TITLE [ chenge [ Addition
NAME NAME

-STREETADDRESS |- - = - - - STREET ADDRESS e
CITY-ST-2P CITY-57-2P

TILE [ Delete TITLE [ Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TTLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-7IP . CITY-§T-2IP L
TE £ Delete TITLE - - S ET [ Change [ Addition
NAME - p—— . NAME —— l - T
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S§7-2P !

12. | hereby certify that the information Plied with AT
indicated on this report or supplemgntal report is true an
of the corporation or the receiver of trusTa
changed, or on an attachment witffan address, with all cihgr like empowered,

SIGNATURE:

does.net qualify for the exemption stated in Section .1 19.07(3)(i), Florida Statutes. # further certify that:the information
ccurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ed t0 gxecuts this repaort as required by Chapter 607, Florida Statutes; And tfat my name appears in Block 1¢ or Block 11 if

smmmrf AND TYPED OR PRINTED NAM|

SIGNING OFFICER QR DIRECTOR

Yl [of  F¥=rri-2of

( Date Daylime Phane #

[y



