FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000014583

1. Entity Name

JELLY BEAN JUNGLE PUBLISHING, INC.

Principal Flace of Business

Mailing Address

1915 HARRISON STREET 800 NE 365T PH9
HOLLYWOOD FL 33020 MIAMI FL 33137
Suite, Apt. #, eic. Suite, Apt. 4, etc. MQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numbar Applied For
65-0558051 Not Applicable
Elp Country Zip Couniry 5. Certificate of Status Desiredt O $8.75 Additional
—_— R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B‘%Léglxils Pé%g%ngECSK?US LLP Street Address (P.O. Box Number is Not Acceptable)
¥ 13
200-S. BISCAYNE BLVD, #5300
MIAMI FL 33131
» City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entlity submits this staterment for thé purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if appheabte.

(NQTE, Registared Agenl signature reguired when reinstating)

DATE

‘After May 1, ‘2004 .Fee will be- $550.00

FILE NOW!!! FEE.IS $150.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00C may Be
Added to Fees

-Make Check Payable to Flnr’ da Departmen! oi étate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PC O pelete TITLE [ Change [ Addition
HAME RODGERS, THOMASE. J NAME

STREET ADDRESS | 1915 HARRISON ST STREET ADDRESS

oIrY-ST- 2P HOLLYWOOD FL CITY-5T-21p

TITLE D [ pelete TIE [ Change  [J Addition
MAME RANDOLPH MCKEAN NAME

STREET ADDRESS | 6401 SW B7TH AVENUE, 2ND FLOOR I STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IP

TILE O petete TIILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE 3 pelete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S7-ZiP

MLE 3 belete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2ZIP

E.RoOgERS,

SIGNATURE —

/M

7%

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | furthet certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Tfanged or on an attachment with an address, with all other like empowered

305 -S2%-HHO

‘SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DlRE

Dale

Daytime Phone ¥




