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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 18, 2004

JAMES SHEPARD

P.O. BOX 278373

MIRAMAR, FL 33027

SUBJECT: BLUE DESERT ENTERTAINMENT, INC.
Ref. Number: W04000019159

We have received your document for BLUE DESERT ENTERTAINMENT, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
.,

of directors, its president, or another of its officers.
—rn
Please return your document, along with a copy of this letter, within 60 days or =<
your filing will be considered abandoned. §:§
=5
=y
If you have any questions concerning the filing of your document, please call E,';n*
(850} 245-6020. o ' _ﬂ:’,"
o
Tammi Cline =5
Letter Number: 704A00034779 ;E_Em

Document Specialist
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TRANSMITTAL LETTER

TO: Registration Section
Division 6f Corporations ’ : '
BLUE DESERT ENTERTRINMENT, (VC.
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

BS:11HY 82 A¥H K02

JAMES SHerard
{Name of Person} .
= e
=
{Firm/Company) 2;3:_:;:
>
PO, RO 278 3773 2%
{ Addross) - Mo
-1
MIRAMAR | FL 33027 ‘ Co
{City/State and Zip code) o2
gﬁ:

For further information concerning this matter, please call:

JAMEDS SHEPARD w (305, FrO- 7Y
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(] $78.75Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

{F $70.00 Filing Fee E/$78.75 Filing Fee &
Certificate of Status

CENIE



3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ BLUE DESERT N TERTAINMENT, |NC. )
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IIIC-," “CO.," “Corp," “II]C," "CO," or “C(Jl‘p.")

i

PILTIC 0uS WwAME ACPLED PYL. . 020 23017182
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

$$-afs 2765

9 DELAw ar e - 3
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. NOVEMZErE  § 20073 5. perreruai.
" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UpPoN QVYUALLE(CATIOAN . g? =
{Date {irst iransacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon quaiiﬁcatiog' - =
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.) o %
: T~ e
7. PO .BOX 278FT3 | fURAMAR FL 33OV . 22 o
(Principal office address) Mo &
- o
PO . RoX 278373 my/gAmare, L 330277 Mo =X
{Current mailing address) =
==
o B <
. . e oo
g FlLM RoDuUCTION ¢ SERVICES -

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: JAMES SHeEPARD
st
Office Address; 1&?'35 N W ]S St

(PEMGRoKE PINES Florida_ 5 SOXF
(City) (Zip code)

10. Registered agent’s acoeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

V (Reg}gtercd agent’s signature}
11. Attacheds a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departtent of State, by the Secretary of State or other official having custody of cerporate records in the jurisdiction

under the law of which it is incorporated.
12, Names and business addresses of officers and/er dircctors:

374
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A. DIRECTORS
Chairman: il
Address:
Vice Chairman:
Address:
Director:
Address:
=
Director: f": o B
Address: A X >n =
\ D
b e @
S ) w T
. - -:_3:-
B. OFFICERS \ g_"j’ —_
L D> T
—_
President: D en
il Skt
Address:

Vice President:

Address:

V€S SHERUED :
LRSS~ L0, 00K D78 ST 3 pppotmdl /2 330277

Secretary:
Address: }

Treasurer:

Address: -
NOTE: If necessary, you may aj an addendum to the application listing additional officers and/or directors.
13. s

(Signature of Director or Officer listed in number 12 of the application)

{Typed or printed name and capacity Of person signing application)
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- Dlecrors
LAST NAME FIRST NAME STREET ADDRESS CITY STATE ZIP CQODE
Garcia William 8950 NW 22 Ct. Pembroke Pines FL 33024
Shepard James P.O. Box 278373 Miramar FL 33027
Tapia Annette M. 50 SW 10 Street Miami FL 33130
Paka Productions 35 Pompano Ave. Key Largo FL 33037
Leslie Arcia 12740 SW 64th Terrace Miami FL 33183
Godfrey Pamela 35 Pompano Ave. Key Largo FL 33037
—
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Delirware

The ‘First State

PAGE 1

I, HABRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE DESERT ENTERTAINMENT, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
APRIL, A.D. 2004.

Ezaa J‘(,LRL M%—CMM ‘J\J
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3077298

3723256 8300

040291916 DATE: 04-27-04



