FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000093098 ecretary of State
1, Entity Name 04-28-2004 90619 001 ***155.00
A & D ENTERTAINMENT OF THE PALM BEACHES, INC. 04-78-2004 90610 002 *****g 75
Principal Place of Business Mailing Address
1900 OKEECHOBEE BOULEVARD 1900 OKEECHOBEE BOULEVARD TTesvuUyuy
STE A STE A1
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e S 0D O A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0874418 : Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O fe'; ggq;g‘:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, DELLESA Y tif%
181 LAKE ARBOR DR Street Address {P.O. Box Number is Not Acceptable}

PALM SPRINGS, FL 33461

.

City FL | Zip Code

8. The above named enn i qt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

('//2)/0’*L

Sigraiures d or printed name of regislered agenl and tille if gpplicadle. (NOTE: Reqlslered Agen{ fequned when rei

o DATE
.- -FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
0T - - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+ TITLE : P . {1 Detete TITLE O change [ Addition
F e HARVEY, ROBERT NAME
STREET ADORESS | 1144 E 37TH STREET STREET ADDRESS
 CITY-ST-2IP BROOKLYN, j\'IY 11210 CiTY-ST-2IP .
[ TLE vP S [ Delete TLE O change [ Addition
AR JOHNSON, DELLESA 2 A
STREET ADDRESS | 181 LAKE ARBOR DR ’ STREET ADDRESS
CITY-§T-2IP PALM SPRINGS, FL 33461 CiTY-ST-2P
TALE [ Deteie TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-2P
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 21 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repolf is Inae and ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes- powe:ed to executet era ort as required by Cha/pm 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

27/0‘1

SIGNATURE AND'TYPED UR-PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE: _»




