kS

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ i FILED
DOCUMENT # P87000018512 ; Jun 02, 2005 08:00 AM

1. Entity Name -

RJR ENTERTAINMENT CORP. Secretary of State
Princﬁaai Place of Busingss if - . ' Mgmng Address

2100 NW 127TH AVE 11900 BISCAYNE BLVD., #506

gEEmSRes wm MR R

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc, —= ’ Suite, Apt. #, &tc 15t MOORE CR2E034 (10/04)
City & State _— City & State 4. FEI Number ' Aoplied For
| _ 65-0788442 Not Applicable
Zp Gouriry ] [ Country 8. Certficate of Staws Desired [ $8. 75 Additional
Fee Required
6. Naine ancﬁfddress o!‘ Currem Re J[slersd Ageni ] 7. Name and Address of New Registered Agent
= o Name ) i '
%%QIQDB?B‘%%Z%RR%TSRS ERV'CES [NC Straet Address (P.C. Box Number is Not Accaptable) -
SUITE 703 - N -
MIAMI FLL 33133
City e ' FL | ZrCode

8. The above named eniity €TBmits this statement for the purpose of changing its registered afiice of registerad ageht, or bath, in the State of Florida, | am familiar with, and aceept
tha obligations of ragisterad agent. )

:

SIGNATURE

Signature, yped o pANted name of ragrstared agant and (Me § agplicablo NOTE Ragrsiated Agant sgrature requered when 1einglotng) RE © DATE ) . -
FILE NOW'H! FEE {5 $150; ) . o N
. PRI .. 9. Election Campaign Finane .
After May 1, 2005 Fee Will Be $550.00 = Trasthomd Contiouton T4 $8.00 pay 30
Make Check Payable to Flovida Departmeni of State
10. _ : OFF]CERS AND DlRECTOFtS e 11, ADDH'IONS[CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME PDST - - _ T Daete e Ol Gionge ] Addition
MAME MOSES, ROBERT NAME UBUUBSF’ERBEE
STATET ADDRESS | 2100 NW 127TH AVE SIEEET ADDRESS ot ‘;92 -"U’-ﬁ"?::i DI-}DE"UDE 150,00
ciy-sT. 20 | PEMBROKE PINES FL 33028 GIY-S1. 2P e
nie AS o o R Clpoete  § - Mlchange [ Additen
NANE POLANSKY, MICHELL 5 ESQ NAME
STREET ADDRESS | 2665 S BAYSHOARE DR STE 703 SIAEES ADDRFSS
Cine-ST-2F | MIAMIFL 33133 B} . CHFY-SE-20F
e ve o Y Delete MLE ] b “Ichange ] Additon
NAME MOSES, ROBERT NANE
STREFT ADDAESS {2700 NW 127TH AVE SIREET ADDRLSS
omy-sT-2F | PEMBROKE PINES FL 33028 LTy -5i-2P
T o [ oelde L ' . ] Change -] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-1p
oL - " Delele ane , ' " Tlchange [ Amdince
NAME NANE
STRECT ADDAESS STREET ADDATSS
CiTY-ST-5F - - CITY-ST- 2P
e o N (3 oeete T ‘ i © Dlchage (T A
HAME MAME
STREET ADDRESS - STREET ADDRESS
CITY. ST 2iP e CITY-57-2P

12. | hereby cemm that thg informiation supplied wnh this fling does nat Gualify for the exemption stated in Secfion 119. 07?)0) Florida Statutes, | further cartify that the friformation
indicated on this repert or supplemental report is rue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustea gmpowered to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changad, or on an attachment wiph an ith all other like empowerad,
5203 __454-Y20-58]]

SIGNATURE: -~ _
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING O R DIRECTOR Tt Daytrme Phone #

= N T g = . \k




