2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000014583

t. Entity Name

JELLY BEAN JUNGLE PUBLISHING, INC.

" Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
1915 HARRISON STREET 600 NE 365T PHI
HOLLYWOOD FL 33020 MIAMI FL 33137

2. Pringipal Place of Business

3. Malling Address

I

A0

I

i

Suite, Aot #, efc

Sujte, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City 3 State Ciy & State T "4, FEfNumber T AppliedFor !
N 5?_'0_5580??____ __ | Nat Applicable -
Zip Country e Country 5. Certificate of Status Desired O I§ege gigf:gmm}
6. Name and Addrass of { Cun-ens Regislersd Agent I __ 7. Name and Address of New Registered Agent _ X
Name 1
a%%%s LBé%JC[g%ngECSK?{JS LLP Street Addiess (P 0. Box Number is Not Acceptabie) o
200 S. BISCAYNE BLVD, #5300 — — — ——
MiaMI FL 33131
City FL , Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatre, irpad of prntad nama of regstarad agent and tdls 4 apphcable

FILE NOW'" FEE IS §$150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

THOTE Regatared Agent signahure requred when iepslaling} LATE
9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 17
{E PC . O pelete s Clohange T Addition
HAME RODGERS, THOMASE. J NAME
SIREL ADBRESS | 1915 HARRISON 5T STRELT ADDRESS
Y. SE-21P HOLLYWOOD FL CHY-S1-2P
TITLE, D 1 oalete i [ Change  [] Addition
NAME RANDOLPH MCKEAN HAME i}!]ﬁa {]'SE"?
SIREET TR 5
el aoss | 6401 SW BTTH AVENUE, 2ND FLOOR SIREE] AOURESS 0872540 81)}5—231 T IBD.00
CIFY-57- 1 MiAMI FL CHEY-51- 2P
i 3 oetete HLF [Dchange [ Aduifion
NAMF pAME
SIRLET ADBRESS SIRFFT ADDRESS
Cliy-S1- 4P GHY-ST-7P
ik 1 petete BiLE T 3 Change -Bﬁ:édiﬂon
NAME HAME
SIREET ADDRESS SERLET ADGRESS
Sily. §T- 2 Sy -8i-2i8
HILE [ paiete TriLf [ Change DAﬁdinan
HAME RAME
STRIET ADORESS STHEE T ADIRESS
SOY-ST-UP R
PILE [ Delete HE Clchange [T hddition
HAME NAME
STRFT ADDRESS STREET ADORESS
CATY- ST- 2P CoTe-ST- 710

changed, or an an attachment with an addreWhe like empowered
SIGNATURE: / ééﬁ‘

12. | hereby certify that the information supplied with this t' fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repartor supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar d;!ector
of the corporation ar the recelver o trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes, and that my name appears i Block {0 or Block (1 if

%fa/ S B

SIGMATURE AND TYPED OR PRINTED W‘E OF SI%NG OFFICER OR DIRECYOR

Davhme Prone §



