FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004874 ; 02-03-2005 90059 001 ***300.00

1. Entity Nama

JHHE PRODUCTIONS, INC.

Principal Place cf Business Mailing Address B 80 “ U 3 a b
1416 NORTH LA BREA AVENUE 1416 NORTH LA BREA AVENUE
HOLLYWOOD, CA 90028 HOLLYWOOD, CA 90028

| (G NGAD AR

L R S L 01192005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopiedtr
_ e - ‘ 95-4879772 Not Applicable

e S LA st ot o] _B._Certificate of Status.Desired..__[] $8.75 Addtiional__

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY : : -
1201 HAYS STREET Y ' DO NOT aWF"T-E
TALLAHASSEE, FL 32301-2525 - . IN TH IS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name af registered agent and fille it epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE s
NAME SCHUBE, PETER

STREET ADORESS | 1416 N LA BREA AVE L 3 S ‘
ome-si-2P | HOLLYWOOD, CA 80028

TITLE CEQ ‘
NAME HENSON, BRIAN : R S R
STREET ADLAESS | 1416 N LA BREA AVE ’ ' il
GY-ST-22 | HOLLYWOOD, CA 90028

_TME- = - | CEOQ.. e - = = =
NAME HENSON, LISA ' '

5 ss | 1416 NORTH LA BREA AVE N .
amsiar | HOLLYWOOD. CA 90028 DO NOT WRITE

L".\ﬁfz \SZN, LAURIE - . IN THIS SPACE

STREET ADORESS | 1416 NORTH LA BREA AVE
CIny-S7-2° HOLLYWOOD, CA 90028

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

mE
NAME T
STHEET ADDRESS
CITY-ST-BF

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this roport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address, with all other like empowered.
SIGNATURE: etk 6&4{149;_: _ ( 929_) {pz;:s oD
i) aytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Féa'Raquired™ = —— ="~



