FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 24, 2004 8:00 am

DOCUMENT # POOODO 11452 Secretary of State

1. Entity Name 06-24-2004 90080 007 ***158.75
Baven. Producrions oae

-94058725

2. Principal Place of Business 3. Mailing Address

214 Reepilipw AVE. | 214 Bemojlund  Mle.
) Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ abD # A0
City & State . City & State . 4. FEl Number Applied For
PRl Beaen Elonde [PAien Beach FElomdih ©5-10M1 09 , Not Applicable
Zip Country Zip Country ’ - . $8.75 Additional
BBqBO | 534 % O ’ 5. Certificate of Status Dasired Feo Require(;tmna

7. Name and Address of Current Registered Agent

Name - — — . . - [N
Roberr 1o, Slnvew,

Street Address (F.0. Box Number is Not Accepiable)

—_ - JR— —_——— — - —

34 Brazibiny pve, B0

™ P\ beodk FL | £5%en

8. The above named entity submits this 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 regisiered agent.

SIGNATURE -

it applicable. {NOTE: Registered Agent signature reguired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added-to Fees

10. CFFICERS AND DIRECTORS

TMLE PN

NAME X FRL NN
STREET ADDRESS. }g?-‘ﬁ\ vg . %&\;‘—; P‘:\ o br . . : 8T_RE§.T;§_\DDR£5$
GYETIP A BASVEGRAS  KNeVAda 3/un TR LR

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

CR2E0348B (12/02)

ME - e — e

NAME
STREET ADDRESS
CITY-ST-21P

ILE e -

NAME NEME.
STREET ADDRESS - STREET ADDRESS” |
CITY-ST-7IP Bity=sT-ze T b

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE T
NAME CNAME T
STREET ADDRESS STREET ADGRAESS |
CITY-ST-21P - oiTy-§T 7

12. | hereby certify that the information supplied with this filing 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiverfr truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with/all other fike empo

SIGNATURE:
RE AND TYPED OR PRINTED NAWE SIGNING OFFICER OR DiIRECTOR  _ Date Daytime Phone #
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