2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000036781 : Mar 15, 2004 08:00 AM

1. Entiy Name Secretary of State
JB PRODUCTIONS, INC.

Principal Place of Business Maling Address

8214 WEST BROWARD BLVD SUITE 350 8211 WEST BRCWARD BLVD SUITE 350
PLANTATION FL 33324 . PLANTATION FL 33324

’

X
Suite, Apt #, efo. Swie, Apt. #. 8¢ MOCHE CHZE034 (11/03)
City & State City & State 4. FEl Number Applied For
- £5-1094341 Not Applicable
2w Country Zp Country 5. Cartificato of Status Casired 0 $8.75 A,ddsﬁ“”al
Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Narre o

glz“f\ .:\I {;V%SJ'? g];\low ARD BLVD SUITE 350 Steet Address {P.O. Box Nutnber is Not Accepiable)

PLANTATION FL 33324

City FL 1 Zip Code

8. The abave named entity submls this Slalement for the purpose of changing ifs registered office of registered agens, or boh, in the State of Plorda, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signere. Wpee o priniey name of registived agont and site  apphcable (NOTE. Regsiered Agent signature requered whon ranstaling) - Cale
’— f p ! P )
FILE NOW!t! FEE ?? $150.00 8. Blection Campaign Financing £5.00 May Bs
After May 1, 2004 Fee will be $559'°B Coc Trust Fund Contribution. I Addad o Foes
Make Check Payable to Florida Department of State
0. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P £ Detete TELE ] Change [ Addition
NAME BLANKE, JOHN HAME b T
LD =
SIREET ADPAESS {8211 WEST BROWARD BLVD SUITE 350 STREET ADDRESS A ‘-jhg}}%ﬁé‘fﬁ?m 4 150.00
oStz {PLANTATION FL 33324 [37Y-51-2P A TR inh s
TE [3 pelere TIRLE - [GChange [ Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
CIre-ST-IF G -ST- 29
HIE 3 belete mE ) [ Change 13 Adtiton
HANE MAE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-5T-2IF
TE S pees 1 mu Tlohange 1 Adgiion
NAME NAKE
STREET ADDRESS STREET ADDAESS
Ty - S1- 29 Ty -ST- 2P
THLE {1 Detere TILE []Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 1Y -57- 2P
TME O oete TIE OIchenge [ Addilion
NAME HAME
STREET ADDAESS STAEET ADDRESS
CIFY-57-2IP ' CiTY-ST- 27

12. 1 hereby certify that the information supplied with this filhg does not qualify for the exemption stated in Section ?19.07%3)13). Florida Stalutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repoart as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an address, with ait other like empowered,

SIGNATURE:

ot Al tas

CINATIIEE AN TYDED AR DRTED MAME [T SISMNG OFFIRTR OF BIRECTOR Pata T Bavoma Phone #




