FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgm?m?myENT # P95000012208 03-03-2005 90176 041 ***150.00
Z & J ENTERTAINMENT, INC.
Principal Place of Businass Mailing Address IVURNUULY
4529 N. PINE ISLAND RD. 4529 N, PINE ISLAND RD.
SUNRISE, FL 33351 SUNRISE, FL 33351
R v I CRTRTCEAT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
L S e e Pt _ 65-0776133 _ i Not Applicable |
Zip Country ap Country 5. Certificate of Status Desired || ?g';iaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name H - T - . Z
MEEIRCVICI, ADELA EETRY v Cy /l;j)é B
4529 N PINE ISLAND RD Street Address (P.Q. Box Numl;euTN' Not-fCceptable)
SUNRISE, FL 33351 [763 b’ W S i ¥,
PLpwWTATION e BDLUY
FL 5550y

8. The above named entity submits this statament for the purpose of changing its registarad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. —
‘é p - 2 / 5
SlGNATUHE_A /’5”(/"/"‘/“‘ /M? 7

7

Sigrature, typed or printed name of registered ageni and titke It applicable. {NOTE: Regisierad Agent signaturs requirad when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TMLE [1Change [ Addition
HAME MEEIRQVICI, ZEEV NAME
STREET ADDRESS | 4529 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P
TITLE DS [ pelete TILE [ Change [ Addition
NAME MEEIRQOVICI, ADELA NAME
STREET ADDRESS | 4529 N. PINE ISLAND RD. STREET ADDRESS
CITY-5T-2IF SUNRISE, FL 33351 CITY-81-2P
fme DT __ _ N w0 Delete e m T e o e o -~ . [Change_ [ Addition |
HAME MEEIRQVICI, ADELA . NAME '
SIREET ADDRESS | 4529 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST- 27 SUNRISE, FL 33351 CITY-ST-Z7IP
Tme [ elete TILE [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME 7 Detete 1ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TIME 3 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITy-ST-2IF CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or diractor.
of the corporalion or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmant with an address. with all othar like empowered.

SIGNATURE: X<~ A J/e;;’/w’”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pahe Daytame Prione 4




