o FILED
2005 FOR BROFIT CORFQRATION Apr 29, 2005 8:00 am

DOCUMENT # 624218 ecretary of State

1. Entity Name _ng_ 3Rk
P M & J PRODUCTIONS., INC. 04-29-2005 90336 001 ***450.00

Principal Place of Business Mailing Address
| (428BRICKELL AVENUE, PENTHOUSE RICKELL AVENUE, PENTHOUSE vvvazuag
ML EL 33131 US MIAMI, FL 33131 US

— S~
Ty v el ||| [T

Suite, Apt. 1c. Suit%#, eic. ~ ]
P SN TINJSE GNT/AUS {. 04182005  Chg-P CR2E034 (10/03}

City & State City & State 4. FEl Number Applied For
26-2045931 Not Applicable
Zin nt Zi Count i
¢ Country ° Loty 5. Certificate of Status Desired (| $8.75 auditonal

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREEGER, JULIAN H

( IAMﬁlgLKglél‘].QﬁVENUE' PENTHOUSE ST?%&?(%%N&W ézc&Aché ] ﬂ’li//?’/ﬁdSS
—ewer (Y Bu gl [T FL] %7y

submis this statemeni for the purpose of Wleered office or rezlstered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above nameglan

the obligations yred agert.
9 @ 9 CentecFra S
SIGNATURE AL ’
Slgnatura.WMﬂed nama ufmgisrc—:‘rm agent and rlfl.w(apphcah?e V -—« (NOTE Registered Agent slgnaturs roguired when rainstaling) DATE
[
FILE NOWI!! FEE IS $1 50.00 9. Election Campa\gn F‘lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE P O petete LE [#Thange ] Addition
NAME MCGRATH, PETER HAME
STREETADORESS | 428 BRICKELL AVENUE, PENTHOUSE STAEEs ApoRess |/ f‘-/ pu's ’5“" 4&@(( W € ’ /‘-‘-‘_'V 77 ﬂTUS (=
CITY.ST- 2P MIAMI, FL 33131 CITY-ST-2IP a
TITLE VP O pelete TITLE [I]A‘fnange [ Addition
NAME KREEGER, JULIAN H NAME 5
STREET ADDRESS | 428 BRICKELL AVENUE, PENTHOUSE swcerovss | /¥ L8 OMUC LEC & e . / V7T fuse
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 3 pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-28P CITY-§T-2P
TITLE [ oetete TiTLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [T pelete TITLE [Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-SI- 2P
TILE (1 elete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied vath this filing does not quahfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation eceiver or trustee empowered 10 execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

<

changed, or on an ent with an addresgfs er like empowered.

SIGNATURE: 2&«7 g sy K :/(pécgse—ﬂm ’//J%r’ (304')579-%/

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore &




