2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

BMI2 PRODUCTIONS, INC.

DOCUMENT # P00000077544

Principal Placs of Business

16220 NORTHWEST 40TH AVENUE
MIAMI FL 33055-4507

Mailing Address

16920 NORTHWEST 40TH AVENUE
MIAM! FL 33055-4507

FILED

Féb 16, 2005 08:00 AM
Secretary of State

Slite, Apt. . el B Sutte. Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & State - City & State 4. FEI Number Applied For _
B ) o - L 65—1042713 Not Applicable
Zip Ceuntry Zp Country . , $8.75 additional
B o - B 5. Cartificate of Status Desired [E/ Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Ragistered Agent
Name ’

MARGARITA INGRAM I, BRENDA
16920 NORTHWEST 40TH AVENUE

Street Addrass (P.O, Bo;< Nurnbe.lf 15 Mot Aczeptable)
MIAMI Fl. 33055-4507 : e

Zip éodé -

Ciy T FL

8. The 2bove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of ragistered agent,

SIGNATURE _ pars =

Signalure, lyped of prnla?f'na-m dleglslered agentand (L] fa::ohcabla ’ (NZTE Regrsterea Agent sigrature required when ieinslabing} DATE
. N ] -

FILE NOW”' FEE IS §150. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fionda Departmen of g
10. ] OFF ICERS AND DIRECTORS 7 i 2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS INT!
RILL DR 1 pelsts WilE [ change [ Addition
NAME INGRAM [l, BRENDA M NAME I,,l .iU W] i
STREET ADDRESS | 16520 NORTHWEST 40TH AVENUE STREET ADDRESS 241 EH0E5-ULs fus.
cie-st-ze | MIAMI FL 33055-4507 — . Gir-sT-2F
[1]{13 DvP O pelete HiLF [l Change [ Addition
NAMF INGRAM, SR., COUNCIL NAME
LIRFer anneres | 16390 NORTHWEST 40TH AVENUE . STRELT ADORESS
civ-s-2p  |MIAMIFL 33055-4507 , L oo
HiLE DST - 7 Delete 1ILE [l changs  [] Addilion
NAME INGRAM, LASHALUN J u NAME
STREET ADORESS | 16320 NORTHWEST 40TH AVENUE STREF] AODRESS
CTY-ST-2P | MIAMI FL 33055-4507 , L Roavsiw
TRE O Delete TITLF [J Change  [7] Addition
NAME MaME
STREFT ADDRESS STREE ADDRESS
CITY-ST-2IF o . B . CHY S1-2IP
B O Detete Witk [ Change  T] Addition
NAME ) HALE
STRECT ADDRESS SIRECT ADDPESS
CiTY-ST-2IP o i CITY-ST- JF
HLE O pelete WL O thange [ Addition
NAME NAME
STREET ADDRESS STREFT ARDRESS
CHTY-ST. 2P Y 57 2F

12, | hergby certi{?: that the informatiory supplled wnh this fmng does not qualu(y for the axemption stated in Saction 119, 07(3){|} Florida Statutes. | further certify that the miormatton
inclicated on this report or supplemental report s 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 corperation or the recelver or rustes emz;’owered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears In Bleck 10 or Black 11 if

changed, or on an attachmentsth an addregéf with all other like empowerad.
305~ 662400

Pglas L 2/)3 G b2

nkum—: AND TYPED OR FRINTED NAME oF snsny’urﬂcsa OR DIRECTOR

SIGNATURE:




