2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Mar 23, 2004 8:00 am
DOCUMENT # P01000005305 : Secretary of State

1. Entity Name
OX. BOB'S DIGITAL/MEDIA/STUDIOS, INC. 03-23-2004 90012 017 ***150.00

Principal Piiice of Business
965 NW 19TTHAVE,  ~
PEMBROKE PINES, FL 33029

e s e I

Suite, Apt. #, elc. "‘-mlt:-l L Apt. # etc. 03142004 "Chg-P CR2ZE034 (10/03)
City & State . Cs. & State 4, FEl Number ' Applied For
Pembroke  Pmes | FL 65-1111576 Not Applicabie
Zip Country Zp . Country - - $8.75 Aaditional
. 3302a 5. Certificate of Status Desired O Fee Roquired
6. Name andl Addregs of Current Registered Agent 7. Name and Address of New Registered Agent N

Name
TRICK, WATSON JR.
1216 E. ATLANTIC BLVD., SUITE 7 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33060-3180 -

City . FL I Zip Code

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. 1 am familiar with, and accep
the obligations of registered agent. . ’

SIGNATURE
. Signature, typad af printad name of iagistered agent and tille f spolicable. (NOTE: Reglslered Agent signature raguired when rinstating) DATE
; FI‘LE NOWH! FEE I8 $150.00 9. Election Canpaign F_inancing $5.00 May Bs
After May 1, 2004 Fee wiil be $550.00 - Trust Furd Contribution, O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TITLE O change  [3J Addition
NAME SEARFOSS, BOB NAME
STREETADDRESS | 965 NW 197 TH AVE. STREET ADDRESS
CIy-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-ZP
TITLE ’ O oelete THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-2IP CITY-ST-Z1P
THLE _ - : - . Oloelee .. [ e ! - .+ == [0 Change. . 7] Addition.|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP _
TLE 0 Delete TILE : {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-3T-2IP CIY-5T-2P
TILE ’ 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) SYREET ADDRESS
CIry-ST-21P CIFY-ST-2P
1ME 1 Delete TALE D change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-57-2P - !

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altachment witk=n agdress, with ail other ke empowered.
Vot | a /a0 3-12~ o4
Date

h
SIGNATURE:
/SIGNATURE AND TYPED OR myﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frane #

~



