.‘ FILED
2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

DOCUMENT # F0O1000004874

1. Entity Name .
JHHE PRODUCTIONS, INC.

ANNUAL REPORT _ Secretary of State

08-02-2004 90010 Q08 ***558.75

Principal Place of Busiiwéss Mailing Address
1416 NORTH LA BREA AVENUE 1416 NORTH LA BREA AVENUE. 54088222
HOLLYWOQD, CA 20028 HOLLYWOOD, CA 90028
Suite, Apt. #, etc. Suite. Apt. #, stc. 07082004 ChgP CRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
95-4879772 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired M $8.75 Additional
Fee Required
== _._6._Name and Address of Current Registered Agent ... .. . _ .. _ 7.. Name and Address of New Registered Agent -
K Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘i‘stered agent.
SIGNATURE
Signatura, lya?d of printed name of regrstansd agunt and lille f applicaple. (NGTE: Reglsterad Agert signalture required whan rainslaling) DATE
FILE NOWI!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa
Due by Seéptember 8, 2004  Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D gne(ete TME go-LED!s B orage ﬂﬁddition
SoN
NAME RIVKIN, CHARLES NAME BEIAN Hlﬂfg’:’e 5 j"f‘_‘igf ad
STREET ABDRESS | 1416 NORTH LA BREA AVENUE street sooness f 4o b &1, AR
o526 | HOLLYWOOD, CA 90028 CITY-ST- 20 v LLfwpoD LA Gr025
e T ‘ ﬂnemm I YV} Firlance ”i:j? FAIS, [ Change ﬂAddmon
NAME ESKENAZI, PAUL NAME LALKIE DO VE
STREET ADDRESS | 1416 NORTH LA BREA AVE sireer ooness | ab 1 MORTH L4 PREA AVE.
orv-sTaR [ HOLLYWOOD, CA 90028 on-st-ze (O LEYWEE D] A qu ap
THLE S ! 1 pelete e [ change [ Addition
“MaME =" SCHUBEFPETER - |- KAMiE - :
STREET ADDRESS | 1416 N LA BREA AVE STREET ADDRESS
CIFY-ST-2iP HOLLYWOOD, CA 90028 CITY-ST- 2P
TIILE 3 Delete TRE {JChange [ Addition
HAME HAME
STREET A0DRESS STREET ADDRESS
COY-ST- 2P ‘ CITY-ST. 2P
TImE . [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS \ STRFET ADDRESS
CITY-ST-2IP : CiTY-51-2IP
12, ! heraby certify that the information supplied with this filing does net qualfy for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the inforrmaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation ¢r.the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit addregs. with all other like empowered.
SIGNATURE: - 2104
SIGNATURE AND TYPED CR FRMTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone #




