.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 24, 2005 08:00 AM

DOCUMENT # K16203

1. Entity Name

FREE BYRED PRODUCTIONS, INC,

Secretary of State

rnncipal Place of Business  ~ Mailing Address

C/0 HIABER CORPORATION /G HABER CORPORATION
16830 VENTURA BLVD, #501 B 16830 VENTURA BLVD. #5071
ENCING, CA 91436 o - ENCINOD, CA 91436

LTAR R ]

Iher ohlgabions o regosicred ayent

01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FEI Numbei Appiedt Fon
59-2872141 Not Apphcabile
5. Certificate of Stakis Deswed [} ?i'gil'j}?ed;“o”a[
6. Name end Address of Current Reglstered Agent
LESTER, DON .
218 EAST ASHLEY STREET ~ N DO NOT WRITE
T' The: sibove ||dmc-(i:nli|y subanls [hia q::nh:l-\l(mt for the prapase of changing ils registerond office o registencd agnnl, ar bulby, i tho Sale of Florida | am fagaibar wilh, and accept

o GIGHNATURE - Sp——
Swgnalure typeet or panded g df tegisienssd agent and (e 4 ppieabhk {MOTE Flyyiured Agert signaiaie regiired wheer reiastiatl gl o naTr
9. Ciechon Campagn I'nancing $5.00 may Be -
LE NOW!I FEE IS $150.00 ay
atter :Vlay 1, 2005 Fee will be $550,00 Trost Fund Gontritudion Added to Fees 01 f%,ﬂ_qi Jiﬁf%%g%*}aqi 9 5L
S ido ot S A 0 e B e £ P N
10, QFTICTRS AND DIRECTORS
e P
NAME ROSSINGTON, GARY
STRRET ADDARFSS | 16830 VENTURA BLVD #5001 _
Glty-5T-2IP ENCINO, CA 51436
e T T
HAME POWELL, WILLIAM
STREET ADDAESS | 16830 VENTURA BLYD #501 o
cIy-S7-2F ENCING, CA 91436 o —
TILE S o S
NANE HABER, GARY ) L .
STRECT ACDRESS | 16830 VENTURA BLVD, #501
LIFYBLAP ENCINO, CA 87436 DO NOT WRITE
TITLE ]
. IN THIS SPACE
STREET ADDRESS
CITy-81-2IF
17 - )
NAME
STREFT ADDRESS
CTy-§1-2F
L -
NAML
SIREET ADDRESS ,
GITY-5T-2F Y

12. | herchy certify that the information supplie
indicated on this reporl o supplemeantal
of the corporation of Ihe recelver of try
changed, or on an attachmant with ar

er like empawered

SIGNATURE: X

Giary Hobar GPA.

hghus filifg does not qualify for the exemphon stated in Seation 1 thU ¢3N] Florida Statutes 7 further certify that the information
i true gndgccurate and hal my signature shall have the same tegal effect as il made under cath. that | am an officer or direcior
¢ah precute this repor as required by Chapter 607 Flonda Staes, and that my name appears i Block 10 or Block 11 it

) 783-Pow

sncm}:{unz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORL

Tiale Uavime Prore ¥




