FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT ;
DOCUMENT # P00000008511 Secretary of State
02-09-2004 90041 046 ***158.75

1. Entity Name

JUNIOR'S PRODUCTION, INC.

Principal Place of Business Mailing Address
1550 S. DIXIE HIWY., STE 204 1550 3. DIXIE HWY., STE 204
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

o aeearsm= e I WHI0 R0

Suite, Apt. #, etc. éz’ ‘8 Sufte, Apt. #, etc. 2)]% 02062004 Chg-P CR2E034 (10/03)

ol aaBES )| 370" (O GAR ES|  ssiomoso o ol

Zip Country Zip Country ¢ SD’ . ) @/ $8.75 additional
5. Certificate of Status Desired
2013H USA | *3334 | ™S | s Desied B Foo Roquied

6. Name and Address of Current Heglshered Agent 7. Name and Add of New Reg d Agent
B Name
BETANCOUST, JOSE JR MNESANDYR & . YERLTA
1550 S. DIXIE HWY., STE 204 Street Address (P.O. Box Number is Not Acceptable)

CORAI. GABLES, FL 33146 -~

12022, 5W 24T
. City MA’N) FL l Zip CodeZB}

8. The above nam;{estubmn tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisferayl agent ﬁ ) 7& / / ﬁ O/ w

SIGNATURE
Sg 8, ?fre‘?"'pnnfd %msofreglstfnugent and utle if applicable, (NOTE: Registered Agent signalure requited when reinstating)
FILE N{W’Ill ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 3 oelete TITLE [ Change [ Addition
NAME BETANCOURT, JOSE JR NAME
STREET ADDRESS | 1550 S. DIXIE HWY ., STE 204 STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33148 CITY -ST-2IP
THLE T [Dedee TTLE []Chenge [ Acdition
NAME BETANCOURT, JOSE NAME
STREET ADDRESS | 1550 S. DIXIE HWY., STE 204 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CIAY-51-2P
T AEIATA, N,JSE}MDK;Q [ Delete TE O Change [ Aadition
(o NAME = e . e - e O NAME - —_ e
STREET ADDRESS ]-{O.Ebl 20 20 (2BET STREET ADDRESS
orv-st-zr | (ETRARL Gﬂ'ﬁﬁg JFL 3B Re CTY-ST-2P
TITLE O Dpelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TMLE CIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filin é;l does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recgixer of trustee emppowered 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 on an attachmg ith an add with) all other like empowered.

SIGNATURE:




