2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | (AR) o Apr 20,2004 8:00 am

DOCUMENT #P00000073903 ecretary of State
1. Enity Name 04-20-2004 90018 012 ***150.00
JUST BLUE FILMS INC
Princ:fp-al Ptace otrBusines‘s' S . T Mailing Addréss . 9
335 0CEANBOULEVARD . . . - '335 OCEAN BOULEVARD : N
GOLDEN BEACH FL7331_60. . " - 'GOLDEN BEACH FL 33180 . ' . 2&04393
i N »lll IIIIIIIHIIIIIIHIIIIJ il I
7 Suite, Apl. #, etc. _ Suite, Apt. #, etc. MOOFIE CH2E034 (11’03)
City & State - ’ Ll * City & State -+ - ’ o - 4, FEI Number : Applled For
) : ’ o . : 3 ) 65'1035320 . - Not Applicable.
Zip .| Country S I | Gy g Cerifioato of Status Desied  [J |§e8e ;?qlﬁf:‘}“""a'
R ':: " —6- Name and AddfeSS of Current Regislered Agent =T T -- -1 Name and Address of New Heglstered Agent - o< -t
T Name .- i
?%BIPF? Eér lgTNHEE-?VICE COMPANY . o P : ét'reet Address (P.0. Box Nttmbgr is‘NotA_ccreptab.le) i
TALLAHASSEE FL 32301-2525 Sy o e
v T City _ FL le Code

8. The above named: entsty submifs this statement for the purpose of changmg |ts reglstemd off|ce or reglstered agent ar both in the State of Flonda lam famltlar ‘with, and accept
wlhe obl:ganons of :eglstered agent . . : . . . . :
e i .

:

SIGNATUHE

Signature, typed ot printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating)

9 Electlon Campalgn Fil nancmg "$5,00 ng Be .
Trust Fund Contnbutlon __‘- f D Adcled to Fées

o

_OFFICERS AND DIRECTORS _ ADDITIONSICHANGES TD OFFICEFIS ANG DIREGTORS IN 17
D e DDeIete S DCtmge _ [:]Addmm
e Y| WEBER: BRUCE T R
STREET ADDRESS | 335 OCEAN BOULEVARD w0 o0 ) STREETADDRESS .
cmy’st:ze |GOLDEN BEACHFL'33160 . »a - w2 7 ) orv-staaw
JMmET L R ‘anE 3 Addition .
STREET ADDRESS smEETAnnﬁas‘s
oITY-ST-20 ' cv-stze | ‘
- TR D B * - Change [ Addition

SEETADORESS | . o0 . veono il T ) e aooRess |
s e L - N emvestze
e Co T e e s e Dloaee - “h""ymj il . 3 Addition
MAME - - el T e N B : L
STREET ADDRESS ' T o ' © R smhes AnDkess
oTy-5T-29 : ' ' - omv-size o AR - L
TME T - [ Deigte - 1me qoe e T e e e s Ochenge [ Addition
STREET ADDRESS o AR : - STREET ADDIRESS
oY-ST-2P o ' o CITY-57-21P
me | e e Olosee - e © ‘Clthange [T Addition .
STREETADDRESS | . .. . . ot o STREET ADDRESS
CRY-STap e R T T e T CIry-S7-2P

12 i hereby certify that the information supplied wuh thig f||mg does not qualify for the exemplion stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the rec or trustee empowered 10 execulte this report as required by Chapter 607, Florlda Statutes and that my name appears it Block 10 or Block 1 1 if

changed or on an attac A ith an address wnh anwowered
AU W %ng % w%ut\ o—«\ot\o« 855630 0918

SIGNATURE: £/
.. 40‘ W‘maﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lq,z_ Y OR . Daytima Phane # ]




