2004 FOR PROFIT CORPORATION : =* °* FILED
ANNUAL REPORT May 03, 2004 08:00 AM.

DOCUMENT # P99000019775 Secretary of State

1. Entity Name

S.AM. 7 ENTERTAINMENT, INC.

Principal Piace of Business Mailing Address

15952 N.W. 43TH AVE, P.0. BOX 492025
HIALEAH, FL 33014 : FORT LAUDERDALE, FL 33343

SRR A

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | -

£5-0809730 P Mot Applicable
. ; $8.75 additional
5. Cettificate of Status Desired E/ Fee Required

6. Name and Addrass of Current F!ggisl&—e; Adent B
MORRIS, SWABY
15952 N.W, 46TH AVE. DO NOT WRITE
HIALEAH, FL 33014 o . IN THIS SPACE

| 8. The above named entity submils ih‘rs staternsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obiigations of registered agerit.

SIGNATIURE . . . -
signature, typed of printed name ol regisiered agont and litks it applicabile {NOTE. Registered Agent sigratura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 % Bection Campaion Firancing 8500 mayse | LHO000153017
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas 5.'5.*"‘344‘?04‘“’831 10-01p 150,00
10. QFFICERS AND DIRECTORS ] | ~ .
TTLE FD
NAME MORRIS, SWABY Uﬂﬁﬁf}ﬂ 1 5313 1 ?
STALET AODAESS | 15952 NW, 48TH AVE. GS.r"i‘l-’% -"84-80 11 ﬂ‘ﬂ i1 .75
ooy-sr-ze | WIALEAH, FL 33014 ) T ; .
e VP
NAME BROWN, GLEN
S$TREET ADDRESS § 3520 N.W. 50 AVE.
CITY-51-2P FORT LAUDERDALE, FL 33318
e
NAWE
STREET ADDAESS
l DO NOT WRITE
TTLE
| IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TTLE
HAME
STREET ADDRESS
CITY-ST-ZIP ) o
TULE r
NAME
STAEFT ADDRESS
CITY-ST-2IP B L

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated n Secticn 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nasme appears 1 Block 10 or Biock 11 if
changed, or on an attac t with aff address, with all other like empowered, I
SIGNATURE: é“”"” - 4/5'\3 Baown ~\p. 4/30/ o TSy 87.
/'/ SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR T i ] Ya{e i Daytma Phone #




