2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063649 ~ .~ Apr 19, 2005 08:00 AM
1. Entty Name = Secretary of State
JAMIN-JO PRODUCTIONS, INC.
Principal Place of Business i Mailing Address ' ) o - B
4145 SALTWATER BLVD 4145 SALTWATER BLVD '
TAMPA FL 33615 - TAMPA FL 33615
R RO AT
Suita, Apt #, etc T : Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T S City & State 4, FElNumber Applied For
e _ 58-3655443 Not Applicable
Zp County Ip “eunty 5. Certficate of Status Desired [ gg;ggﬂ&?gf"m'
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
: —— S — e —
i?g%i?ﬁ%%}%g%%bg Street Address {P.O Box Number is Not Acceptable)
TAMPA FL 33615
City . FL Zip Code

8. The above named entity submits this statement for thepurpose of changing fis registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) . :

SIGNATURE — . - -
Signature, typed or pritad nams of regrstared agent andTie f appicable T (NOTE FRogistetad Agont signanre requred when ramsiatng) - DATE
= A RRICIrE=) SR s St g - -
i :
FILE Nowt! FEE l§ $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fei;a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State
10. " DFRCERS AND DIRECTCRS ] K ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
L D o T 3 Delete Lijisa - [J Change  [J Addilion
) UGDO215R56

NArF SCHWARTZ, MICHAEL L _ NALE 4 1975 s
SIREET ADDRESS | 4145 SALTWATER BLVD TREE T AGDRESS Z13/05-80045-007 150,80
CITy-ST- 2P TAMPA FLL 33615 : GiiY-ST- &
Tl s) T - ST T R [ Change [ Addiion
NAME SCHWARTZ, JANINE R HAME
SIRLET ADDRESS | 4145 SALTWATER BLVD SIKEET ADDFESS
oiy-si-ap | TAMPA FL 33815 . ) ) ity St ap
e o - " odes e Dl Change [ Addition
NAME NAME
STRETT ADDRESS CIRFFT ADDRESS
Ciy-S1-2iP CFv-S1- 2P
nie T ' Dloele ] ™ Dl Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-§T-0p CITY . ST- 7P
Tk : - ) T3 Deiete e ' I change T Addition
NAME NAME
STRECT ADORESS SIREET ADGRESS
OTy-S1-2p Clly.51-27p
Tt - 1 elate - TkE [ change  TJ Addition
NANE ’ HANE
STREET ADDRESS SIREFT ADDRESS
CTY-ST-2IP . cIrv-si A

12, | hereby certi;g_that the information supplied with Tis filing does not qualify for the exemption stated in Section 118 07{3)(), Florida Statutes. § further cartify that the information
indicated on tis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an afficer or director
of the carporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an addrass, with all other like empowerad

SIGNATURE: _/% SLHpEL Lo SLHWwAl2 bajj‘i/ﬂf (313) 885 9993

SIGN, E AND TYPED OR PRINTED £ %F SIGNING OFFIGER DR BIAECTOR Oayrma Phone 4




